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NURSING NOTES 


THE HIGHEST HONOUR. 


W E are relieved to find that the lady 
to whom we referred last week as 
having received the bar to the Royal Red 
Cre is misleadingly described in the official 
““V.A.D."". Miss Mary Fisher is 
not only a trained nurse, but a distinguished 
one; she was trained at Guy’s Hospital, where 
she was sister from 1887 to 1893; was matron of 
Watford District Hospital; also matron of Salt- 
burn-on-sea Convalescent Home. As a member 
of Princess Christian’s Reserve, she was matron 
of the Imperial Yeomanry Hospital, Deelfontein 
(where she was awarded the war medal and the 
Royal Red Cross). After some years of private 
life she became a voluntary worker at Devon- 
shire House, where at the call of Dame Sarah 
Swift she spent three years in interviewing and 
passing V.A.D. members for war service. Natur- 
ally we did not connect the lady in the official list 
described as “‘V.A.D.”’ with the Miss Fisher 
whom we sometimes saw at Devonshire House 
during the war, who, of course, deserves all the 
honours possible for her devoted service. 
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POOR LAW AFFILIATION. 


Dr. MAsTERMAN, medical superintendent of the 
Camberwell Infirmary, states, in reference to the 
proposed co-operation between that institution 
and King’s College Hospital, that all infirmary 
authorities are coming to realise that the old 
system of looking after their patients by means of 
a superintendent and several junior assistant 
officers is not satisfactory. Several London 
infirmaries, he hears, contemplate association 
with a teaching school of medicine, The Camber- 
wéll Guardians will either have to make their in- 
firmary a complete self-contained hospital, which 
would necessitate an extra annual expenditure of 
some thousands of pounds, or associate it with a 
teaching school, whereby in return for the use of 
pathological, radiographic, and other specialised 
departments they would offer to the medical school 
of that institution opportunities to use the 
material in the infirmary for teaching purposes. 
Such a scheme, if properly arranged, and with 
the interests of the Guardians and the medical 
officers carefully guarded, would, he believes, be 
of benefit to the patients, to the doctors, and to 
the nursing staff, besides conferring a boon on the 
community by giving a wider field for the train- 
ing of medical students. No new arrangements 
made would interfere with those in force at. pre- 
sent for admitting, discharging, and generally 
looking after the patients and responsibility for 
their care, treatment, admittance, and discharge 
would remain as heretofore in the hands of the 
medical superintendent. His idea was that once 
a week a consulting physician or surgeon and his 
students should visit the infirmary wards, and 
with the medical officers see concerning 
which it was felt that a consultation would be 
desirable, making suggestions as to treatment. 
Such a plan would give the patients the advantage 
of expert advice, and both doctors and students 
would learn much more about the cases for their 
benefit and that of the patients. As regards 
special cases some could be transferred to King’s 
College Hospital, and others visited by a special- 
ist at the Infirmary. Pathological and X-ray work 
could be undertaken by the hospital, the infir- 
mary thus being saved a considerable annual sum. 
Patients who objected to a consultant and his 
students would not be compelled to submit to his 
visits, no operations would be handed over to the 
consulting staff, the Infirmary would not commit 
itself to any treatment recommended, and 
patients would certainly not be subject to experi- 
ments. It was anticipated that patients would 
appreciate that, under the proposed scheme, they 
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would be getting more attention and more 
specialised advice than they had ever had. 
PRISON NURSES. 

In the House of Commons last week the new 
Prison Nursing Service was mentioned, the Home 
Secretary stating that it would consist of a lady 
superintendent, two principal nurses, and 48 
other nurses. The post of matron is, we under- 
stand, already filled by the appointment of a lady 
experienced in civil and war work, and trained at 
Guy’s Hospital. She would teach the women 
officials, and they would supplement this by three 
months at a hospital, We trust that 2f this short 
training only is given, these attendants would 
always be under the supervision of a fully trained 
nurse. sut in any case the appointment of 
trained nurses to prisons is a step forward for 
which we must be thankful 

NURSES ON JURIES. 

ANY woman occupying rooms or a flat rented at 
£30 in London or £20 in the country may be called 
upon to serve on a jury. Nurses are not exempt 
by statute from service. All they can do when and 
if summoned is to attend and apply to the presid- 
ing judge to be excused. We think that nurses, 
like doctors, should be exempt, but apparently th: 
only way to include them in the list of exceptions 
is to secure an amendment of the statute. We are 
making inquiries as to whether the Act is elastic 
enough ti nable this to be done by a Special 
Order 

THE VALUES OF EMOLUMENTS. 

WE are glad to know that some serious attempt 
is being made to raise and standardise the value of 
Poor Law nurses’ emoluments, the worth of which 
is important because it is taken into account for 
the purposes of superannuation. The Association 
otf Lond yn and Greater L yndon Poor Law Unions, 
after examining widely differing figures supplied 
by twenty-two boards of guardians, have fixed 
£200 as the value of a matron’s or principal 
officer’s emoluments, and £100 for those of a 
nurse or subordinate officer. The £200 is made up 
of £52 for board, £76 for lodging, £12 for laundry, 
and £60 for attendance, and the £100 of £39 for 
board, £39 for lodging, £9 for laundry, and £13 
for uniform. How fai the various boards of guar- 
dians will follow these figures remains to be seen. 
Uniformity in this matter is much to be desired, 
and we hope that the trouble expended in arriv- 
ing at these revised figures—which seem fair, all, 
roughly speaking, about double the pre-war 
amounts—will not have been in vain. 


PROBATIONERS' SALARIES. 

Tue Poor Law Workers’ Trade Union is con- 
cerned because it thinks probationer nurses are 
not paid nearly enough. As a matter of fact pro- 
bationers are much better paid, proportionately, 
than trained nurses. Whereas £5 used to be 
offered during the first year as much as £50 is 
now given. Mr. Milne, of the union, states that 
judging from advertisements the average re- 
muneration for the first year is about £10 plus 





bonus, which, according to the latest scale only 
works out at £13 a year, and is usually only 
accorded to nurses to the extent of 50 per cent, 
The first advertisement we turn ,to this week 
offers £37 a year to.a first year probationer, th 
next offers £43 13s. (including bonus), a third £27 
a fourth £43 14s. 6d., and yet a fifth £35 (includ. 
ing bonus). All these are for Poor Law infirn iy 
probationers. Owing to the present dearth of ) 
bationers the salaries now being offered are out of 
all proportion to the value of the worker, and it 
is the salary of the trained nurse, not the proba 
tioner, that needs raising. ‘The probationer is a 
student learning her work, and should by rights 
pay for her training. 


VOLUNTARY HOSPITAL'S EIGHT-HOUR DAY. 

WHILE discussion still centres around the ques- 
tion of an eight-hour day for nurses, some hos. 
pital authorities are taking the matter into thei 
own hands; and instituting a 48 hour week for 
their nursing staffs. In the case of institutions 
supported by voluntary contributions expense and 
accommodation are, of course, the difficulties 
but these have been overcome in several in- 
stances, and the latest recruit to the 48-hour weel 
is the. Elizabeth Garrett Anderson Hospit 
Euston-road. The advantages to nurses of an eicht- 
hour day will be best appreciated by an example 
of its working. A nurse starting duty at 7 a.m 
works till 9.30. She is then free for four hours, 
resuming at 1.30 p.m., and continuing till 8 
hour for meals being allowed during that period of 
six and a.half hours. It will thus be seen that 
a nurse is not called upon to work more than 
about three hours at a stretch without either rest 
or food. Obviously a nurse working under t 
conditions will keep fresh longer, be at her 
while at work, avd consequently better abl 
stand the strain caused by emergencies : bi 
downs will be avoided, and a nurse’s professional 
career, which in the past has so often 
cut short by ill-health through overwork, wi 
prolonged. 


REGISTERS__OFFICIAL AND OTHERWISE. 

Ir is a serious mistake to presume—as the 
Irish Ciftzen does—that the State register ret- 
ders unofficial registers useless. As we have fre 
quently pointed out the State is bound to accept 
on its register, as long as the term of grace lasts, 
all who can claim to be nurses; to do otherwis 
would be to inflict great and unmerited hardshij 
on a very large number of workers. The *' un 
official ’’ registers, on the other hand, can make 
their own terms, and the College of Nursing 
register, with nearly 19,000 names of trained 
nurses, is likely to be for many years to come the 
largest and most reliable list of qualified women 


THE COLLEGE AND THE FEE. 
Ir would appear that the Poor Law Officers 
Journal has not taken the trouble to refer at first 
hand to the College of Nursing circular of June 
1916, from which we quoted three weeks ag 
For in its issue of July 30, after quoting from 0¥ 
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note (which it erroneously supposes to have been 
‘* in order to fix deter- 

































































































































- “inspired ’’) it states that 
jy mination on the Bill that was not passed, the 
ily ‘Nurses’ Registration Bill’ is placed within 
,t. | quotation marks, as it was not in the circular.’’ 
ck @ We can only. answer that we had the circular 
hi before us as we wrote, and that we have it before 
7 us now, and that the quotation marks are there. 
id- @ In case any reader still has doubts, we quote 
uy wain.- 
: Every certificated trained nurse should apply at once for 
registration by the College of Nursing (1) because the 
; Council of the College of Nursing has drafted a “ Nurses’ 
Registration Bill,’ which provides that the Register 
ba- Malready formed by the College of Nursing shall be the 
< q fg rst Register under the Act. If, therefore, you are on 
hts the College Register you will, automatically and without 
, further fee, be placed upon the State Register when the 
“Nurses’ Registration Bill” is passed. 
Cheap and flimsy strategy ’’ is the phrase 
ised by the Journal to describe the Colle ge policy 
es our argument, we are left in doubt which). 
os #3 We call it common sense. Our readers can take 
helt Mi their choice. 
10! THE CHARTERED SOCIETY OF MASSAGE AND 
ns MEDICAL GYMNASTICS. 
ind THE Queen has graciously consented to become 
ties, MJ patroness of the Chartered Society of Massage 
in and Medical Gymnastics. Incorporated by Royal 
veek MCharter, June 9, 1920, and amalgamating the 
ital, Mi Incorporated Society of Trained Masseuses and 
nt Institute of Massage and Medical Gymnas- 
ny ‘s. The Chartered Society has been formed for 
.™. Bthe purpose of affording protection to the pro- 
ours, Biession of massage and to its registered members 
7, & improving the training and status of mas- 
od OM seuses and masseurs; by providing and supervis- 
th independent examinations; by setting up 
than sters of persons qualified to practise ; by 
r res! arranging post-graduate courses, lectures, and 
thes Hconferences; by supplying work for members 
est @(under Registry regulations); and by working in 
le to vays for the advancement and general wel- 
reakBfare of the profession. Registration with the 
sion! @Chartered Society is open to all certificate-holders 
eel the Incorporated Society and of the Institute. 
vill beMitest examinations will be set up for the benefit of 
mMasseuses and masseurs of experience holding 
ertificates other than those mentioned above, 
..—rbho may wish to register with the Chartered 
is them, . : . . . “ rs 
— Bociety, Forms of application for registration 
ve freemen’ all information may be obtained from the 
S impfices of the society, 157, Great Portland-street, 
— .1. The chairman of council is Sir E. Cooper 
wisely, M.D., Consulting Physician to Guy’s Hos- 
~ hit pital and Principal Officer of London University. 
on OUR LAWN TENNIS COMPETITION. 
| z be Tue final contest, which will decide the posses- 
Tyrsinget of the Cup this year, will be held on Friday, 
trained | mber 8, at 3 p.m., at the St. Marylebone 
me thé nfirmary, St. Charles-square, Notting Hill, Miss 
nail krel] having once more generously consented to 
—_ tas hostess. The competing teams are King’s 
llece Hospital and the London Hospital. Will 
ypicers et teaders who are interested kindly note that we 
at first xtend them a cordial invitation to be present: 








pplications for tickets should be made to the 


anager. 











EVENTS OF THE WEEK 
August 11th, 


tf F~ Council of the League of Nations has ap- 
proved of a permanent health organisation, with 
an international registrar to replace the present Office 
Internati male d’Hygiéne Publique. 

Birmingham and Exeter have adopted the towns of 
Albert and Montdidier respectively. 

In answer to & question, the Home Secretary said 
that certain persons in this country were receiving Bol- 
shevik money for propaganda, but as the law stood 
there was no power for dealing with them fo: 
ceiving such money. However, their movements 
being watched. 

It is four weeks since Mr. Lloyd George's first Note 
was sent to Lenin proposing an Allied Conference in 
London to settle peace with Poland, and as yet there 
is not even an armistice. The Bolsheviks broke off 
the first meeting with the Polish delegates on the 
plea that the latter were not authorised to conclude a 
peace as well as an armistice. The Poles had to return 
to Warsaw. The aim. -* the Bolsheviks is to gain 
time so that their advancing armies may take Warsaw 
and have Poland more at their mercy. They have 
tuken Brest Litovsk, and in the part of Poland they 
have overrun they have set up a Soviet Government 
More Notes have been exchanged between London and 
Warsaw without any satisfactory result. In 
Note Lenin refuses any conference in London: he will 
make peace terms alone with Poland. The Bolshevists 
have now offered certain peace terms to Poland, but 
their army continues to advance towards Warsaw. 

M. Millerand and Mr. Lloyd George, with Marshal 
Foch and Sir Henry Wilson and Earl Beatty, met at 
Hythe to consider this last answer. On his return 
Mr. Lloyd George met the Cabinet It is understood 
that his counsels prevailed at Hythe, that no Allied 
troops will be sent to Poland, but that technical 
measures of aid will be given, and some assistance from 
the Navy. If the Bolsheviks maintain the integrity of 
Poland, it is thought that the ouistanding difficulties 
are capable of solution 


1920. 
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his last 


M. Paderewski has isgued a against a 
RussoGerman Alliance should Poland go under. 

Lithuania has granted permission to the Red Army 
to occupy part of her territory 
the war with Poland. 

The existence of a secret Treaty between Germany 
and Soviet Russia in regard to Poland has become 
known. It was concluded before the war with Poland 
began. By its terms the Bolsheviks, after capturing 
Poland, would completely evacuate it in favour of Ger- 


warning 


in the prosecution of 


many, who would hold it as a guarantee against 
Russia’s future credits. 

The United States’ State Department has. made 
known another ‘secret Treaty, concluded last month 


between Austria and Russia. By it Austria is to re 
main neutral, and forbid the use of her territory to the 
enemies of Soviet Russia. 

The Moscow Government has sent a message to the 
Turkish insurgents that no Soviet troops can be sent 
to their aid at present, owing to more imperative needs 
on other fronts, but it promises an immediate dispatch 
of a mission of officers to supervise the reorganisation 
of the Turks “‘for a future joint campaign.” 

These all serve as indications of Lenin’s 
plans. 


future war 


Turkey has signed the Peace Treaty. P 

On the Euphrates a British force suffered heavy 
casualties in an encounter with superior numbers: 318 
are missing, 20 killed, and 60 wounded, and 12 
machine-guns were lost. 

During May and June the Irish Police report 415 
attacks on persons, with 17 policemen killed and 9 
civilians killed, and 727 attacks on property. These 
do not include the casualties in the Derry riots 
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THE NURSE ANASTHETIST! 


By Juuia M. Sree, R.N. 
Resident Anesthetist, Chester Hospital, Chester, Pa. 


HE administration of anesthetics is a com- 

paratively new field for nurses, but a prom- 
ising one. A great many hospitals of the country, 
especially the larger ones in the east, are employ- 
ing for this purpose nurses who have been pro- 
perly instructed and trained in the art of anss- 
thesia. 

A nurse must be very much interested te enjoy 
it and to be successful. In a report of the year 
1915 from the Woman's Hospital, New York, I 
read the following: ‘‘ Nurse anesthetists are no 
longer an experiment in this institution, but 
something that has come to stay.’’ There is 
more or less opposition to this practice in sume 
states, due to the fact that nurses who have rot 
had the proper training in anesthesia were giv- 
ing anesthetics. This may be-necessary in an 
emergency, but it should not be done as a routine. 
If nothing else is considered, the patient should 
be. In ‘‘ Modern Surgery,’’ Dr. Da Costa says: 
‘‘ The administration of an anesthetic should not 
be entrusted to a novice. The anesthetist should 
be one of your best men.”’ 

One ought to know the fundamental principles, 
and not only these, but a nurse should realise 
what an anesthetic may mean to a patient before 
attempting to give it. 

If a nurse is interested in anesthesia, she 
should study and keep on studying. When she 
begins to administer anesthetics herself, she 
should aim to give one better than the last, and 
above all try to make the patient’s journey a 
pleasant one. The proper method of administra- 
tion will make it pleasant for ninety-nine per 
cent. of patients. 

Ether seems to be the favourite anwsthetic to- 
day. Gas oxygen is excellent for select cases. A 
combination of gas oxygen with a very small 
amount of ether makes a good anesthetic, which 
may be used for major surgery. The ether helps 
to bring about muscular relaxation, which might 
not be possible with gas oxygen alone. It is 
never given in vascular disease. When it can 
be used, it is the ideal anesthetic, because it 
eliminates post-operative nausea almost entirely 
and the patient recovers immediately after the 
administration has been discontinued. 

The Gwathmey apparatus is an excellent one 
for the administration of this combination. The 
mechanism is simple and the apparatus is a most 
economical one. A tank of nitrous oxide may run 
from one hour and twenty minutes to two hours 
without freezing. I have used it for a number of 
years and find it most satisfactory. 

The Administration of Ether.—The drop 
method is the safest and by far the most pleasant 
for the patient. The ether is poured drop by 


1 From the American Journal of Nursing. 











drop on gauze (12 layers of open mesh to begin 
with), which is placed over the patient’s nose and 
mouth, not touching either, and forming a con- 
vex cup-shaped mask. 

If the anesthetic is started with ether, keep the 
gauze a short distance from the face when be- 
ginning. Allow the patient to get used to it 
gradually. Never crowd it, as it frightens the 
patient and gives rise to resistance and straining, 
and, of course, irritation, coughing, and all other 
unpleasant symptoms of the second stage. Do 
not try to put your patient under in the shortest 
time possible, but try to keep him perfectly a 
ease, and the sleep of anesthesia will be a quiet 
one resembling normal sleep. Let the patient be 
the indicator as to the amount of ether to give, 
especially during the first stage. Give it slowly, 
increase gradually, and give only that amount 
which the patient can take without fussing. After 
a few minutes the sensations become dulled and 
then the ether may be increased without disturb- 
ing the patient. 

When symptoms of the second stage appear, 
give the ether in a more concentrated form by 
adding more gauze. If the patient begins to 
strain, struggle, or fight, it is much better to give 
him a breath of fresh air than to push the ether. 
The average patient will become calm after get 
ting a breath and will go on without further re 
sistance. There are exceptions to this, as wel 
as to other rules. For instance, if the patient is 
a heavy, muscular type, perhaps an alcoholic, 
and should try to walk off the table, keep on giving 
it by all means. Even this type responds nicely 
to a momentary suspension of ether sometimes, 
so this, as well as ations everything else, must 
be left to the judgment of the anesthetist. I 
— words, humour the patient; do not irritate 

im. 

The amount of ether and concentration during 
the second and third stages depend entirely upot 
the patient and the depth of anesthesia required 
If at any time the patient does not seem # 
breathe properly, stop at once and determine tl 
cause. It may happen, during the second stage, 
as a result of resistance. Here is an illustre 
tion: The patient is afraid but tries to be brave; 
all is well in the beginning, then the centres of in 
hibition are depressed; he can no longer restraif 
this fear, which manifests itself in resistance. Hi 
holds his breath and apparently forgets 
breathe. Cyanosis occurs as a result of suspended 
oxidation. It may be necessary not only to sto 
the ether, but to give artificial respiration to over 
come this difficulty. Respiratory interference 
may be caused by many conditions apart from 
the anesthetic itself. 

The position of the patient is of great im 
portance. The head should be kept on a levé 
with the body. Some patients are better will 
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A Great He p to Nursing Mothers 


Not only does “Ovaltine” directly stimulate and 
ensure an adequate flow of milk, but it is also 
exceedingly nourishing and _ strengthening, thus 
helping the mother to stand the strain which 
nursing throws on the system. 


It is also advisable that “ Ovaltine” should be regularly taken by the 
mother for a month or more before the birth. A rich store of strength 
and vitality is created and a good supply of milk is ensured when the 
baby is born. 





“ Ovaltine” makes a beverage with a delicious flavour which is always 
enjoyed. No cooking—no fuss or trouble. One or more teaspoonfuls 
are merely added to hot milk or milk and water. 
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Builds-up Brain, Nerve and Body 


**Ovaltine” is valuable to the nurse herself and enables her to withstand 
the fatigue and worry of her arduous profession. 


Of all Chemists and Stores. 


The makers will be pleased Manufactured by 

te send to a qualified A. WANDER, Ltd. 
surse a sufficient quantity - 153, Cowcross Street 
for trial in amy case she ‘Leados B.C.1 ’ 


ane sneer Gar ae * nace Works :—King's Langley, Herts. 


@ iota: srvenact +) 
4 COMPLETE FOO? 





























95° 


THE NURSING TIMES 


AUGUST 14, 1920. 





a pillow, some without. Very obese patients are 
prone to respiratory difficulty and are much better 
subjects when the chest and head are slightly 
elevated. Moderate elevation does not interfere 
with the operative procedure, as arule. This may 
be absolutely necessary for some, while others 
may be all right with the head level. It is, how- 
ever, a good plan for a those who are afflicted 
with obesity. Elevation may eliminate conse- 
quent, if not immediate, troublesome conditions. 

An individual without teeth and with relaxed 
muscles of the face and tongue, due to old age, 
may become cyanotic or may not be able to 
breathe at all, as soon as relaxation occurs. It 
may be necessary to hold the lower jaw forward, 
keep the mouth open by a gag and hold the tongue 
so that it will not be drawn back with each in- 
spiration and thus obstruct the air passage. 

In old people, stenosis of the nares is not an 
uncommon condition. Other physical defects will 
manifest themselves, so that they do not seem 
to get sufficient air through the nasal passages. 

An anesthetist must be on the alert every 
minute in order to recognise any unforeseen emer- 
gency, and that she may know how to overcome 
the various troublesome conditions which may 
arise. It is true that they do not happen often, 
but when they do appear she must be quick to 
realise what has happened and know what to do. 

Some time ago, I was giving ether to a patient 
with an exophthalmic goitre. Everything went 
along nicely until suddenly the patient stopped 
breathing, without any apparent cause or warn- 
ing. At first I did not know why, because she 
had been breathing as well as a patient with an 
enlarged thyroid, and with a high sand bag under 
her shoulders, could breathe. I knew that there 
was no reason for cessation of respiration as far 
as the anesthetic was concerned. The surgeon 
found that the patient had an abnormally small 
trachea which one of his assistants had clamped, 
mistaking it for a blood vessel. The hemostat 
was removed and the patient proceeded to breathe. 
All this happened in about one minute. In this 
vase I could not know just what had hap- 
pened, but I noticed the presence of the dia- 
phragmatic contraction and realised that the 
trouble was due to some other cause than the 
anesthetic itself. 

The respiratory system is the greatest source of 
information dfring the time of anesthesia. Each 
breath brings a report and we cannot afford to 
lose even one. If we listen to and understand 
these reports, we are well informed as to the 
patient’s condition, the depth of anesthesia, and 
certain changes which may take place as a result 
of anesthesia. 

The greatest source of information does not 
mean the only one. In certain cases the pulse 
may be of more importance. The pupillary re- 
flexes are not very reliable; they are very slug- 
gish sometimes, and often the characteristic third 
stage pupil does: not appear until the patient has 
been in the third stage for some time. Therefore, 
it is not necessary to wait for the third stage pupil, 
if the patient is otherwise ready for the incision. 





How can we tell that the patient is ready for 
the incision? (1) Any second stage symptoms 
which may have been present have disappeared. 
‘The second stage can be eliminated in the 
majority of cases by the method of administra. 
tion.’’ (2) Complete unconsciousness and mus- 
cular relaxation. (3) Respirations are deep and 
regular, automatic. (4) The pulse begins to de- 
crease in rate. (5) The pupils may be slightly 
contracted, normal, or moderately dilated, but 
react to light. (6) No swallowing. 

Swallowing is a pretty good sign. The patient 
may appear to be in the third stage, he may be 
perfectly relaxed, breathing deeply, and all other 
symptoms of the third stage may be present, but 
if he continues to swallow he is not in the third 
stage. 

As soon as the patient is in the third, or sur. 
gical, stage, the anesthetic should be given more 
sparingly,—only enough to keep the patient per- 
fectly relaxed. A patient may be rigid during 
the time of operation because he is getting too 
much, instead of an insufficient amount of, ether. 

The anesthetic and administration vary with 
the individual. We gain much by watching 
others. As Dr. S. Weir Mitchell said, ‘‘ We 
gain by mistakes.’’ By reading and observing 
all we can, we profit by the experience of others, 
but our own experiences teach us most. It is 
most necessary, however, to go to a preparatory 
school before we begin in the old school of ex- 
perience. 

Courses in Anesthesia.—The following outline 
is that followed at the University Hospital Train- 
ing School for Nurses of the University of 
Pennsylvania: 

1. The course is open only to graduate nurses of 
those training schools that meet the requirements 
of the State Licensing Board. 

2. Applications will be accepted only from 
those assured of positions upon the completion of 
the prescribed course. 

3. The course covers a period of three months 
in the hospital, daily except Sundays, from June 
15 to September 15, and includes: (a) Practical 
demonstration in the administration of the various 
anzesthetics—ether, chloroform, nitrous oxide, in- 
tratracheal and intrapharyngeal anesthetics. (b 
Three lectures on the physiological effects of the 
various anesthetics. (c) One lecture on 
the Circulatory system. (d) One lecture 
on the Respiratory System. (e) Practical 
instruction in Auscultation of the heart sounds 
(f) The preparation of patient for anesthesia and 
the care during.the recovery period. (g) The fee 
for the course is $75.00. 

Various other hospitals throughout the United 
States are giving these courses and the demand 
for them is increasing. 

In conclusion, I would say that the registered 
nurse anesthetist should not be employed unless 
she has had a course under the guidance of 4 
graduate anwsthetist of wide experience, and 
until a certificate as a qualified anesthetist has 
been granted her. 
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INVALID 
BOVRIL 


The attention of Nurses is 
oe drawn to the value 
of Invalid Bovril in many cases 
of illness. Invalid Bovril has 
all the body-building qualities 
of Bovril, but is made with- 
out salt or seasoning, and is 
often preferred by patients 
recovering from a long illness. 
Invalid Bovril made with hot 
Milk is especially recom- 
mended by Doctors. 


Obtainable from all Chemists. 

















“SEMPROLAX” 


THE DELICIOUS LIQUID PARAFFIN CONSERVE 





S a laxative for Invalids, 
Nursing Mothers and 
Children, “Sempro- 

lax” is ideal. It is perfectly 

harmless and non-habit- 

forming; it acts without 

producing the slightest dis- 

6 oz, /2o0z. comfort; and, if persisted 
and with, is effective in the 
24 oz. most obstinate cases of 
Jars constipation. 


From all 
Chemists 


in 


If you have such a case 
under your care, you will 
be pleased with the results 
“ Semprolax ” will produce. 


Specimen Free to Nurses 


THE WM. BROWNING Co. Limited 
Albert Works, Park St., London, N.W. | 
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TEAT. 
INGRAM’S PATENT 
BAND TEAT AND VALVE. 


The “Agrippa” Teat and Valve are perfectly 
hygienic. The Rubber has been specially prepared 
so as to withstand actual boiling, and does not 
deteriorate by frequent repetition of this boiling 
process. 
The “ Agrippa” Teat possesses a little flat cushion 
at the base, which gives comfort to the child when 
taking its food, and is the nearest copy to Nature, 
so far as feeding facilities are concerned. 
The chief feature of the “Agrippa” Patent is the 
extraordinary gripping power caused by the interior 
band of rubber which holds on to the bottle, 
absolutely refusing to accidentally slip off. 
The “Agrippa” Teat will fit any 
make of Boat-shaped Feeding Bottle. 
Price—Teats, 4d. each; Valves, 3d. each. 
We are always pleased to send a sample of the Patent “ Agripfpa™ 
Teat and Valve on receipt of professional card. 





INGRAM’S 
SEAMLESS ENEMAS. 


Registered Trade Marks— 
* ADAPTABLE ” “ ATALANTA 
** ECLIPSE’ “ UTILEMA’ 
“ STERILENDUM ** ZENITH 
“ ZEBINA * PERFEX’ 


The ‘*ZENITH” Enema (Regd.) 





— 
hr 


TREMA 


A Good Quality Seamless Enema. 


Thoroughly Reliable. Absolutely Guaranteed. Fitted Complete 
with Bone Rectum and Gum Vagina Pipe and Leather Shield, 
and packed in an attractive Card Box. 
OBTAINABLE AT ALL 
HIGH CLASS CHEMISTS. 








Manufactured by INGRAM’S, London, at The London India 
Rubber Works, Hackney Wick, London, E.9. Makers and 
Inventors of the well-known Seamless Enemas and “ Agrippa” 
Patent Band Teat and Valve etc. Established in London in 1847, 
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AND 
SICK 
QUISITES 


OOTS = CHEMISTS make every provision 
for the surgical requirements of the medical 
profession and the general public; and 
the comprehensive scale upon which 

appliances are stocked at their branches is a 
service of real value. At some of their larger 
branches special surgical departments have been 
established, at which a feature of great usefulness 
is the constant attendance of a trained nurse 
ready to render advice and assistance when 
needed. All requirements of a special nature 
which are entrusted to BOOTS 4 CHEMISTS are 


carried out with the utmost precision and promptitude 


555 BRANCHES IN TOWN AND COUNTRY 


BOOTS PURE DRUG COMPANY LTD. 
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THE NURSE AS CRUSADER 


By a MEMBER OF THE COLLEGE oF NuRSING. 


CERTAIN section of the public habitually 
A refers to trained nurses with bated breath as 
» band of self-sacrificing and heroic women. We 
ae, in fact, nothing of the kind; but they are led 
w consider us as such because nursing is one of 
the crandest ministries in the world, in that it 
ofers us magnificent opportunities to develop 
sme of the finest human qualities, and because 
our lives are—or may be—wonderful contrasts 
0 those many people whose occupations offer 
little chance for growth and development: What 
ue we have made of our special opportunities 
will be apparent when, armed with our hospital 
cate, we face the future as qualified trained 
oe 
1 what does the future hold out to us? Few 
ssions offer a greater variety to suit the 
ed temperaments of its members. It may be 
il to summarise in a general way the qualities 
uired in any department of nursing, and I 
1 do so as follows. The good nurse must be: 
One heving an earnest purpose, and with 
tnination to accomplish that purpose. 
One with a definite interest in human nature 
whole. We are to deal with every possible 
pe of humanity, and unless we have an intui- 
knowledge as to how each type should be 
lled, the result will be friction and retarded 
sovery. If we do not possess tact with our 
ents, it will soon be obvious, and the defect 
be remedied. Here is demonstrated the 
of psychology or the study of the mind, and 
nurses should be able to determine what is 
ig in the mind of the patients quite as well 
can uscertain the pulse or the bodily 
rature. We are responsible not only for the 
rying out of the prescribed treatment and the 
physical well-being of the patient, but we must 
ind time to understand the mental health of the 
patient. This calls for sympathy and imaginwtion. 
Imagine the feelings of a sensitive woman, man, 
x child on leaving home to face utterly strange 
urroundings and people, possibly also to face the 
thastly experience of a severe operation. We can 
telp them only if we enter into their feelings sym- 
pathetically and with imagination. What is a 
iaily occurrence to us requires colossal courage on 
heir part. 
(3) One with a real love for rectifying physical 
lefects. There is a type of human being who 
anot refrain from ‘‘ putting things straight,”’ 
nd we want women who are personally keen to 
ttend the sick and helpless in order to put right 
hat is wrong. We must remember that, with 
me medical profession, we are to co-operate with 
lature in restoring her original plan for healthy 
Hving. This is one of the chief intellectual attrac- 
tions of the nursing profession, since we must 
tmploy both art and science to repair physical 
lamage. If we are to get fine results, therefore, 
tlucation in our profession is a paramount neces- 
ity. One does not like to think how often medical 





science has been utterly frustrated by the ‘* born "’ 
but unskilled and uneducated nurse. Statistics 
on this point, I think, would be a revelation to 
those opposed to the education of nurses. 

(4) One with a definite understanding of what 
is known as social living or public spirit. When 
we enter the profession we enter public life, and 
become servants of the public, and if we cannot 
face the responsibilities involved and shoulder the 
difficulties to be met in order to muintain a high 
standard, we must choose some other walk in 
life. It is this quality in nurses—as in all public 
workers—which will require us often to make 
personal sacrifices. We cannot, as nurses attached 
to a public service, always do what we should us 
private individuals, and this is where we need fine 
judgment and discrimination, which points again 
to the nurse’s need for education. The question 
to be asked when a certain situation rises is not 
‘“‘Is it right or wrong as judged from a broad 
moral standpoint?’’ but ‘‘Is it a professional 
thing for me to do as a member of one of the 
public services? ’’ : 

(5) One having constructive qualities along 
domestic lines. The domestic (I use the word 
broadly) nature of nursing makes it essentially a 
woman’s work, and it is due to its constructive 
and domestic quality that so many hundreds of 
women have chosen it for a profession. The 
happiness of the majority of women depends upon 
the activity of the maternal and domestic in- 
stincts ; it is the utilisation of these qualities which 
has determined also the happiness of the world 
at large, and it is their intelligent application 
which helps to determine the standard of civilise- 
tion of the different races. Without these qualities 
there is little chance of our becoming successful 
trained nurses. If we review these qualities I 
think we shall agree that they are not dull ones, 
and they carry with them the power to live very 
full and joyous lives. Moreover, in any circum- 
stanees life without purpose is vague and unsatis- 
factory ; and without an interest in humanity it is 
threadbare; without a social sense we invariably 
degenerate into hermits or bores, and are unable 
to appreciate citizenship; without a constructive 
sense we never can realise the rapture of creation; 
the profession, therefore, if it is to be a fine 
service, demands the finest type of human nature. 

Let us now review ourselves as nurses in relation 
to the community to-day. The average nurse is 
a mixture, like most other average humun beings; 
but her four years’ training have not left her un- 
touched, and it will be necessary to face both the 
disadvantages and advantages of that training if 
we are to be successful in the field of public 
health. We enter the hospital as raw material to 
be hammered into shape, and many of us have 
successfully acquired many valuable attributes 
without which public health work could never be 
successful. Among these are punctuality, quick- 
ness, orderliness, loyalty, and pride in one’s par- 
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ticular training school. It is this last point which 
leads me to refer to our weaknesses; we are pecu- 
liarly weak in professional esprit de corps, and 
seldom have a right sense of fellowship with othier 
nurses. It does not seem to occur to most of us 
that all nurses stand or fall together, regardless 
of what hospital they come from or in what par- 
ticular branch of nursing they are engaged. With 
organisation invariably comes a professional code 
of ethics, and to-day this may be said to be a 
crying need of the nursing profession. Our hos- 
pital system of training has succeeded in develop- 
ing the concentration of the nurse on her own 
particular task, but it has succeeded equally in 
rendering her unconscious of what is going on 
outside her own work, with the result that, as a 
body of workers, until quite recent years we have 
been practically ignored as a profession. And 
much of the fault lies at our own door. We need 
to evolve a type of nurse possessing, needless to 
say, the fine attributes inculcated by our training 
but also a broader vision, 
widened sympathies, and better equipment for 
the vastly greater opportunities of to-day, if as a 
body we are to take a higher place altogether in 
the community. 

Directly we undertake public health work our 
scope is enlarged and our opportunities increased, 
for it is here, within the sphere of our patients’ 
home surroundings, that we come into contact 
directly with many burning social problems which 
are veiled, or partially so, within the hospital 
walls. Our battlefield is now extended, and we 
are faced with the problems of modern industry 
as a factor in the health of the people. We are 
faced with labour laws and the ever-pressing 
problems at the back of social disease, one of the 
greatest factors in humun degeneracy to-day. If 
we are to be public health workers, it is we our- 
selves who have to help to abolish crowded tene- 
ments, dark ro¢ child labour, unfair condi 
tions for the working classes, food adulteration 
and profiteering. We are to lead in the attack 
upon tuberculosis, infant mortality, and 
evils, and we need all that our training sckools 
have taught us, and much more, if we are to be 
victorious. Our work now will become, as Edward 
Ross says,! ‘‘ less of a ministration and more of a 
crusade.’’ And to get at the root of the evils we 
shell need to fight arduously for right legislation. 

The health of the people is to be the creat 
crusade of the twentieth century, and if our train- 
ing schools produce the right women there is, and 
will be, a growing tendency to turn to the trained 
nurses in every direction, to place powers, oppor- 
tunities, and responsibilities in their hands. And 
by proving her skill and value the trained nurse 
will in time be recognised as one of the most 
valuable factors in building up a healthy race. 

As trained nurses we have laid the right founda- 
tions for public health work, but there are many 
economic and sociological problems in which we 
need ‘further training, and we must lose no time 
in obtaining this. At present trained nurses who 
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hold the certificate of the Central Midwives B 

as well as that granted by the Royal Sanitar 
Institute, are eligible for public health app 
ments; but the Ministry of Health, in conjun 
with the Board of Education, has drafted regul 
tions which will compel nurses to have a year’s 
training as health workers in connection with some 
University, or to have taken a course approved by 
the Board of Education. Such a course may be 
taken at King’s College for Women, at the Batter. 
sea Polytechnic, or at Bedford College for Women; 
these include training in the work of healt) 
visitors or infant welfare work. 

In addition to these two branches of work, ther 
is a splendid field in district, school and factory 
nursing. Whatever special branch we undertak 
we have to remember that the health and gener 
welfare of the workers is our special concern, and 
that we have to embody both teaching and nurs 
ing in our service. To teach successfully and with 
authority, our field of knowledge must be broaé 
and our understanding of human nature most ev 
haustive, for our pupils will include often childrey 
in arms and men and women perhaps old enoug 
to be our grandparents; so that it can readily & 
seen that without judgment, tact, and great 
pathy we may easily do more harm than good 

The war, with all its horrors and distress, 
instrumental in bringing to light the spk 
qualities of courage and resourcefulness latent i 
nearly all types of men and women; and w 
nurses must remember that our profession, 
in times of civic peace, is carried out 
a battlefield where disease, dirt, and povert 
our enemies; it is for this reason that nursing the 
sick is one of the grandest ministries in the w 
and the material we have to work upon demat 
the best we can give. 
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Atias for Electro-Diagnosis and Therapeutics. 
Miramond de Laroquette, M.D. Authorised t1 
tion by Mary G. Cheetham, Dame Infirmiére Mili! 
Bailliére. Tindall and Cox, 8 Henrietta Street, ( 
Garden, London, W.C. Price, 15s. net. 

Dr. Robert Knox, Hon, Radiographer, King’s (¢ 
Hospital, states in his foreword to this admirable trans 
lation from the French that Miss Cheetham died sudden! 
on the eve of its piblication, and he deplores the loss 
science of such a gifted worker. 

The atlas itself is by far the best we have seen on th 
subject, although the ground has been covered befors 
the anatomical data, as found in the normal case, requil 
to be well to the front when conducting an electro-diat 
nosis, and in the sixty-nine well arranged plates sive 
they are to be found in the most minute and accura 
detail. The text is terse, thoroughly to the point a 
most practical. 

The chapters on the normal excitability of nerves an 
muscles and their normal co-efficients are most useful fd 
reference in working out problems in electro-diagnos! 
while a very useful chapter is that on articulations 
movements of joints. 





Str Frepericx Cook left £500 to the Q.V.J.1. 

Tue Middlesex County Council has approached 
Finchley Council with a view to the provision 0 
maternity home for Finchley and Friern Barnet. 
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NEAVE’S MILK 
FOOD (STARCHLESS), 
For Babies from Birth. 


Prepared by adding 


Hot Water only. 


Doctor ————._ B.A., M.B., 
B.Ch., B.A.O., M.D., ete. 
(Ireland), writes : “ YOUR 


MILK FOOD HAS AGREED 
BETTER WITH OUR BABY 
THAN ANYTHING TRIED 
SINCE HIS BIRTH, and I am 
sorry I did not think of putting 
him on it from the beginning as 
he was kept back by incessant 
colic and want of proper rest as 
aresult. My experience is that 
all Babies cannot be brought up 
on the same rigid principles, but 
I feel that your preparations 
should meet the wants of any if 
judiciously administered.” 


Doctor ——, D.Sc. Ed., B.Sc., 
M.D., M.B., C.M., D.P.H. (Park 
Lane, London, W.), writes: “‘ MY 
BABY GIRL [8 THRIVING 
ADMIRABLY ON YOUR MILK 
FOOD. . . . The mother was 
unable to feed her and previously 
tried other Infants’ Foods with- 


| out success, [I take every 
portunity of recommending 
| both your Milk Food and Cereal 
|} Food as the best scientific 
| preparations where breast 


| feeding is contra indicated." 


In 2/6 Tins. 








PESOS SSSO SESS SSS S SSS SESE ESOS OSS SO OSS SO OOS SSSOSOSOSOOOOD 


sooo YOU CAN SAFELY RECOMMEND ‘+erereerereeeee 


aves 





N e Foods 


USED IN HUNDREDS OF HOSPITALS AND 
CHILD WELFARE CENTRES AND CRECHES. 


“NEAVE’S” IS THE OLDEST OF ALL INFANTS’ FOODS 
—IS WIDELY ENDORSED BY THE MEDICAL PROFESSION 
—AND HAS BEEN SOLD ALL OVER THE WORLD FOR 
WEARLY A CENTURY. 
London, 1900, 1906 


also Paris. 


Gold Medals, and 1914; 
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NEAVE’S HEALTH DIET 


(MILK AND CEREAL), 


For Expectant and Nursing Mothers, 
Invalids and Dyspeptics. 


Provides full and exact nourishment at the expense of small 
exertion on the part of the digestive organs. It is meeting with 
much success in cases of general debility and the various forms 
of dyspepsia. 

A regular course of this Diet during the pre-natal period is 
found most helpful in enabling mothers to nurse their infants, 
whilst for Nursing Mothers its continued use ensures a free 
secretion and an improvement in the quality of the milk. 


In 2/- and 6/- Tins. 














Samples Post-free on receipt of Professional card. 


JOSIAB'R. NEAVE & CO. (Dept. No. 66) Fordingbridge, Hants. 





NEAVE’S FOOD 
(CEREAL), 


Prepared with Milk as 
Directed, 


Forms a Complete 
Diet for Infants, 
Growing Children, 
Invalids, and the 
Aged. 





Sir Chas. Cameron, C.B., M.B., 
F.R.C.8.1., Chief Medical Officer 
of Health and Public Analyst for 
Dublin says : ‘‘ This is an Excel- 
lent Food, admirably adapted to 
the wants of infants, and, being 
rich in phosphates and potash, 
is of the greatest utility in 
supplying the bone-forming and 
other indispensable elements 
of food. Although peculiarly 
adapted to the wants of the 
young, this Food may be used 
with advantage by persons of 
all ages.” 


Doctor —-, L.R.C.P., L. R.C.8., 
Ed., L. F.P.8., Glas., etc.,( Leeds), 
writer: “* Your Neave's Food is 
suiting our youngster admirably, 
for which we are very thankful. 
She was not doing well on 
cow's milk and water alone,” 


Sold everywhere 
In 1/8 and 4/2 Tins; 
also 6d. Packets. 
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* 


$5.6.446OO66666666666666666466466666566666466666666666645666666666666666666666 
a i i i i i i i hi i i i i i i i i i i i i Die i Die i it i i it tl ti ill 
















































IMPORTANT NOTICE 


Any article lilustrated here can be had on 

Hire and afterwards purchased at List Price, 

providing it is PAID FOR IN FULL during the 

first month, less any amounts paid in advance 

for Hire. If paid after the first month an extra 
2 weeks’ Hire will be charged. 














CATALOGUE FREE ON APPLICATION. 


Surgical Manufacturing Co. Ltd. 
83 &85, MORTIMER ST., LONDON, W1. 








































it is well to mention “ The Nursing Times” when answering its Advertisements. 














956 THE NURSING TIMES AUGUST 14, 192, 

















+ VOLUNTARY TESTIMONY* 
to the Skin Value of 


SAPON SOAPS 


from members of the Medical and Nursing Professions 






Gentlemen,—A little while ago | sent for one of your free samples of soap to try on a patient 
who had a very greasy skin. In the meantime | got a baby who showed every sign of soreness. 
I tried the very best of powders and creams. Last week | tried your soap, and in two or three days 
baby was almost better, but we did not know whether it was the soap or the thick (pure) cream | was 
using until we went away for the day and had to use another soap. In the evening baby was very 
restless and red, and next morning the whole trouble had returned; it is now settling down again nicely 
through the use of your Russian Tar Soap. The mother is so delighted that she has ordered some 
from our local chemist who wanted her to try Coal Tar Soap, but she said none other than your 
Sapon Russian Tar Soap would do. The chemist has promised to stock this soap and | shall be 
delighted to buy the same for our own use. Our water here is very hard, and | have passed on 
your other sample to another lady. 

I felt | ought to thank you for the samples, for | should have been very grieved to have left 
a sore baby, yet | thought | had tried everything. | showed the doctor and told him the benefit 
we had received from the use of your soap. The mother is going to_try it for a maid who is 
suffering from Eczema. 
















Again thanking you, 





I am, yours faithfully, 






(Signed by a Medical Nurse). 






Sirs,—I am sending you an unsolicited letter in regard to your ‘‘Sapon’’ Soap, as | have been so 
gratified with such excellent results, both from a domestic and medicinal point of view. 

I may say that for many years | have had in my mind the production of a soap made in the main 
from Nature’s vegetable material, and | now find your preparation quite exceeds my preconceived ideas. 

The cleansing properties are excellent and the action upon the skin quite unique. For the tender 
and sensitive skin of infants and children it is invaluable; in fact for all persons “‘Sapon” Soap 
promotes healthy secretion and hence greatly improves the complexion. 

In irritative lesions of the skin, due to heat or cold winds, and in the more marked cases such as 
Chapped Skins, Acne, Eczema and Inflammatory and Papular Rashes, its use is necessary and remedial. 

| wish every success to “‘Sapon” Soap, and hope it will soon supplant many of the harmful 
chemical preparations on the market. 









Yours sincerely, 









MB. & L.R.CP., ete. 


SAPON SOAPS are Entirely Different from all other Soaps 


Free lather in any water. No scum which irritates the skin. Stops irritation 
from imsect-bites and heals open wounds. 


G6?: per Tablet. 















All Chemists can get it for you if they do not actually stock it. Do not be put off. Insist on 

being supplied with ‘‘SAPON ” SOAP and noother. Harrods Stores (Perfumery Dept.), Boots’, &s too 
Army and Navy Stores, and all the principal Stores, either stock it or can get it for you. hile, a 
A sample box of three Tablets of Toilet, post free in Great Britain, for 1/6 Postal Order. Md 
lid no 
You will never use old-fashioned Fat Soap once you have used slong ¢ 
‘**SAPON” SOAPS and given them a fair trial, ls he 

id to 

SAPON SOAPS, LTD gob 

9 a hat he 

SAPON HOUSE, LONDON BRIDGE, E.C.4 don 
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FROM A NURSE’S DIARY 
A Wittsaire District. 


OME years ago I became the district nurse of 
) a small town in Wiltshire. I had some difficulty 
; first in understanding the dialect. For in- 
tance, the poor people say ‘* S’naw ’’ for ‘* do you 
mow,’ and ‘‘gie I this, or that,’’ instead of 
‘give me.’” My predecessor had not worn uni- 
pm, and so I became an object of interest at 
wee. During my first week on duty the rector 
nd his wife called to see me, telling me they had 
ard such an astonishing account of my doings. 
he rector had visited old Tommy and asked him 
w he liked the new nurse? ‘* Well,.sir,’’ said 
ommy, ‘‘ she ain’t a bad sort of gal, as-gals go, 
nt she is chock full of them new fangled idears. 
thy, what do ye think she done to 1? She washed 
all auver, all auver mind, and she cut my vinger 
ils, and my toe nails, and they ain’t been done 
ra matter of varty year.’’ ‘* Well,’’ said the 
or to old Tommy (who, by the way, was a 
bedridden case), ‘‘I suppose you feel 
ze comfortable after all that, don’t you?’’ 

fell, p’raps I do,”’ said the old man, “ but it 
st shows you what goes on, in them union 
ces, where thic gal come from.’’ 

My next patient was an old man who had just 
wl a paralytic seizure. There was the old man, 
nd his wife, who was stone deaf (anything I had 
to her I wrote down, for I am glad to say 
be could read). Then there was one son, whose 
me was Joe, a huge man, about forty, who 

ed on the road. The first morning I went to 
he old man, his wife stood at the foot of the bed, 
itching me attend to him, and presently she 
tid, ‘‘ Ah s’naw, our vather e ouldn’t let I do 
hat.’’ I modded, and smiled, and went on with 

e business. The old man was very ill, and I 
sed to go every morning and evening. One even- 
g when I had finished and was preparing to de- 
rt, I noticed the old man looking at me very 
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amestly, and I said, ‘‘Is there anything you 
mt?’’ ‘* Yes,’’ he said, ‘‘ sit down wull ye, I 
» want to spake to ye. Be you a married 
man?’’ ** Why, no,’’ I said. “Ww hy do you 
k me such a question as that?’’ ‘‘Wull, ye 


, there’s my son, Joe, e ain’t married nuther, 
hi J thought, see, if you could sart of fancy e, 
would be so nice for I. Now I do want e to 
ink it auver, and let I know in the marning. 
here's a ouse to let up the road, and Joe shall 
bater en in the marning if you do say so.’’ I 
ws too much astonished to say anything for a 
hile, and then, 4s gently as I could, I told the 

man it was useless my thinking about it, I 
wuld not marry his son or anybody else, ‘but that 
slong as he needed my services I would come to 
im, he was not to worry about that. I think I 
id to him: ‘‘I hope you have not said any- 
ting about this to your son, for I cannot imagine 
tat he would think.’’ ‘‘ Oh,”’ said the old man, 
‘don’t you worritt yourself about e, e aint a 
pertickler, ain’t Joe.’’ The old man lived some 
teks after that, and I am glad to say I was able 








to be with him to the last. Joe 
mother lived on together after the father’s death, 
and when my work took me that way I used to 
look in and see the old lady. One day when I went 
in I found her in trouble about her tooth, she had 
only one, and it was very loose, so she asked 
me if I would take it out, I shook my head, and 
wrote on some paper that I would ask the doctor 
to come and do it, but she would have to pay him. 
She read what I hed written, and said, ‘‘ Oh, yes, 
I'll pay en.’’ Next time I was that way again I 
looked in and asked her if the tooth was gone? 
‘Oh, yes,” she said, ‘‘ he gone, doctor he come, 
ad en out in a jiffey, charged I alf-a-crown, alf- 
a-crown! Now there were our Joe, e went down 
to Trowbridge to a chemist there, and e drawed 
en all round the room, and only charged en a 
shilling.’’ 

Joe and his mother are both dead now. 
not in the town when they died, having left for 
America, but I understand they left a very con- 
siderable sum of money, so that it is possible, had 
I married Joe, as his father wishe .d, I might have 
been left a rich widow! E.F. 


A USEFUL HANDBOOK 


N invaluable little handbook on Public Services com- 
A pied by the National Cdéuncil of Social Service and 
published by P. 8S. King and Son, Ltd. (price 2s.) contains 
a mass of useful information which, it is evident, no pains 
have been spared to bring up to date. Exhaustive though 
concise and well-arranged particulars are available in 
regard to the Public Health Service and its: provisions 
for infectious diseases, tuberculosis, midwifery, home nurs- 
ing for expectant mothers, health visiting, maternity and 
child welfare centres and clinics, and the many other 
matters -coming within its scope ; National Health In- 
surance, Poor lon administration, old-age pensions, educa- 
tion, industry and employment, administration of justice, 
and war pensions, allowances, end medical services. Per- 
haps one of the most important “reminders ” in the book 
concerns health visitors. On page 10 we read :—*‘ Appoint 
ments of paid health visitors which require the sanction 
of the Ministry of Health and in respect of whose salaries 
grant is payable will be sanctioned on and after a date 
of which due notice will be given by the Ministry only 
if the person it is proposed to appoint has obtained the 
certificate described in the Board of Education regula 
tions. Until such time as the Ministry consider that there 
are available a sufficient number of candidates who have 
completed the recognised course of training, women who 
are acting as health visitors or who may be appointed in 
the intervening period will not be required to have taken 
the recognised course of training.” Another coming im- 
portant alteration mentioned on page 3 is the discontinu- 
ance of the sanatorium benefit to insured persons under 
the National Health Insurance Acts within a year of the 
passing of the National Insurance Act, 1920. The county 
authorities will then provide institutional treatment. 
Nurses’and others engaged in social work will do well to 
study the pages of this lucidly written publication. 
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Tr is interesting to find in other countries echoes of our 
problems. In Belgium, where nursing is being reorganised 
and new regulations for training are being laid down, a 
committee representing trainin schools has been elected 
in connection with a nurses’ club, in reference to which the 
Belgian nurses’ journal says :—‘‘In reading this list we 
are struck by one thing—the committee consists wholly 
of matrons and head sisters; we beg them to help in 
roblems of organisation, but nurses would prefer, we 
fee 1 sure, not to have them as supervisors of their off-duty 
time and their pleasures. The nurse will never dare to 
be free if the matron represents her. We beg the matrons 
to withdraw.” 
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The Nursing of Chronic Patients. By Eleanor C. 
Barton, R.R.C. Matron Chelsea Infirmary. (London, 
The Scientific Press, Ltd., 28 and 29, Southampton 
Street, Strand, W.C.2.) Price 1/3 net. Post free 1/44. 

[HE Scientific Press is to be congratulated on this new 
addition to their series of little handbooks, written by an 
expert on the subject. It has long been recognised that 
for nursing chronic cases infirmary training is peculiarly 
valuable. Nurses coming straight from a busy general 
hospital to a chronic bed-ridden case often wish they 
knew more “tips’’ for alleviating discomforts. Moral : 
let young private nurses at once send 1/44 to the publishers 
for this useful little guide. 

Miss Barton recurs again and again to one great asset 
for a good nurse for chronic cases—cheerfulness ; and she 
indicates that a good second to this is a sense of humour. 
‘*A- cheerful nurse is at all times a welcome sight, but 
patient she is more—she is a splendid tonic.” 

Heart bronchitis, inoperable cancer, phthisis, 
chronic rheumatism, ulcers and nephritis: also neuras- 
thenia, paralysis, senility and convalescence are all taken 
up in detail and numerous excellent and practical sugges- 
tions are to be found under each. 

A point not generally remembered in connection with a 
milk diet, which patients often think gives them indiges- 
tion, is that the addition of 2 grains of sodium citrate 
to the ounce of milk not only makes it more digestible 
but gives aslightly salty taste to the milk which is much 
appreciated. 

In another edition we would suggest that under the 
“three b’s’’ in paralysis—bowels, bladder and _ back 
mention should be made of the various absorbent materials 
to minimize the difficulties pf bowel iricontinence, e.g., 
cellulose wadding, sphagnum moss, wood wool, etc., while 
devices for collecting the urine could be given, not forget- 
ting the useful bran pad and the special beds devised for 
such cases. Expense has often to be considered in nursing 
chronic patients and this, though touched upon, could 
also be emphasised, especially as it is a popular idea that 


to a chroni 


disease, 


trained nurses are always extravacant. 

Chemistry as a Profession for Women. 
By Emily L. B. Forster, late Analyst, Metallurgical 
Laboratory King’s College. (London, Charles Griffin 
& Company, Ltd., 12, Exeter St., Strand, W.C.) Price 
3/- net. 

Tue foreword to this by Walter F. Reid, Esq., 
Fellow of the Institute that ‘‘many 
lady analysts in the future will be grateful to Miss 
Forster for her introduction to so fascinating a profes- 
sion’? which is well paid, and “‘offers infinite scope for 
research and for the discovery of new methods.’’ Miss 
indicates the best 3 ¢ for the work, 
which invol if the student means to rise to a position 
of trust, a long and serious scientific training. A Univer- 
i l as an Associateship of the Institute of 
her aim, so that the College girl “ out 
ill not be drawn to this profession. 
as to the openings for 


Analytical 


bo yk 


of Chemistry, 


states 


Forster wavs of preparin 


ves. 
sitv degrees as we 
Chemistry must be 
to have a good time” will 
The auth little optimisti 
trained analytical chemists; as at the present time there 
wre many men looking for such posts, but later on there 
will probably be a bigger demand for them as manufac 
turers realise their worth. Head mistresses will be glad 
to have this reliable guide when advising the parents of 
rirls with a scientific leaning as to the best course to take 
7D on leaving school after passing the London Matriculation 
its equivalent. 


risa 


examination or 
Public Opinion in Preventive Medicine. (The Lady 
Priestley Memorial Lecture). By Sir George New- 
man, K.C.B., M.D., F.R.C.P. (Chief Medical Officer, 
Ministry of Health) Printed at H.M. Stationery 
Office. Price, net. ; 
This lecture was delivered before the National Health 
Jociety on April 22, 1920, and should be read by every 
municipal councillor in the kingdom. Sir George Newman 
briefly reviews the power and importance of public opinion, 
which, when strong enough, rules the country, and then 
proceeds to enlighten the individual citizen on the need 
for preventive measures to ensure personal and communal 
health and on the still greater need for a general willing- 
out. at whatever cost, the advised methods, 
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NEW BOOKS 


for “ the best laws in a country like this are wast: p 

if they are not appreciated and understood.” 

As the prinvipal items of national policy in preventis 
medicine Sir George Newman gives :—(1) The importa 
of rearing a healthy race; (2) maternity and care, pp 
tection and encouragement of the function of motherhoog 
(5) infant welfare and the reduction of infant mortalj 
(4) the health and physique of the school child and adola 
cent ; (5) sanitation and an improved personal and d 
environment (including food, water supply and housi 
(6) industrial hygiene, the health of the worker in 
workshop; (7) the prevention and treatment of infectic 
disease and (8) of non-infectious disease ; (9) the educatig 
of the people in hygiene; (10) research and the extensi 
of the boundaries of knowledge. 

Nurses will be glad to know what our new Ministry 
Health stands for, and will agree “that to fulfil | 
programme will require time, and money, and _patieng 
and untiring labour in every corner of the land; it 
require to be adopted as a whole—all the points, in 
districts, all the time; above all it will call for the acti 
co-operation of all concerned, a partnership, as Edm 
Burke declared, between those who govern and those w 
are governed.” 

Practical Physics for Nurses. By Minnie 
R.N., author of First year Nursing, etc, etc. 
Directress of Nurses, Milwaukee County 
etc. (W. B. Saunders, 9, Henrietta-street, 
W.C.) Price, 8s. 6d. net. 

This book deals with the interesting subject of phys 
as applied to everyday life. It does not attempt to 
more than teach fundamental principles, which ar I} 
extremely simple and yet, if understood, will marvelloud 
help to elucidate many of the mysteries of the hum 
body and also of its everyday surroundings. H 
ventilating, plumbing, mechanical instruments and t 
will all take on hew interest when their working is un 
stood. 

Those 


Mest 


Lon 


had the 


these 


nurses who have not privilege of 

modern high school education where subjects a 

generally taught will find this a most helpful bool 

serving its purpose of training women to be able to a 

intelligently when confronted with a hitch to the smoo 

working of a breast-pump or steriliser, an oven which 
not get hot or a refrigerator which will not’ keep cold. Th 

100 illustrations are all to the point and clearly printed 

while the paper and printing are of high standard. 

A British Nurse in Bolshevik Russia. The narrative 
Margaret H. Barber. (A. C. Fifield, 13, Clifford 
Inn, London, E.C.) 1/6 net. 

Arter lurid stories of Bolshevik atrocities, it is a 

to read this calm and unbiassed narrative of an Englis 

woman's work in Russia right through the revolution a 

up to the end of last Miss Barber went out as 

Red Cross nurse to help the Armenians in 1916, havil 

previously done V.A.D. work in Serbia. She tl 

something of conditions under the old régime, and 

particularly struck by the happy relations existing betweé 
the nobles and their servants. Then came the revoluti 
and it found Miss Barber in Samara, where she was worl 

ing for the Friends’ Mission for Refugees. There a 

lived inostly amongst the peasants, learning to speak the 

language and liking them immensely. The revolution 
says, affected them very little, though the Cossacks hec@ 
rather war-like. In 1918 she went to Moscow, and lis 

in a home for English governesses. taking her n 

the Tolstois’. Both in Moscow and in Petrograd 

much of the Bolsheviks, and unlike most of those who ha 
written on the subject, she finds no fault with the RB 

Guards, who treated her with unvarying courtesy, # 

even—during a long railway journey—with hospitality a 

kindness. However, she is not one of those writers W! 

see in Bolshevik Russia an earthly paradise, and she is 2 

blind to the faults of the new régime. Most of her wo 

Was amongst Armenian refugees, and she tells a harrd 

ing tale of their wretchedness and disease—also thé 

ability to make money under .the most adverse circu! 

stances! It is a most interesting little book that she h 

given us, and all who are concerned to disé¢over the tru 

about the Russian enigma will do well to read it 
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A NURSE’S APRON 


is the most prominent, and one of the most important items ip 
her uniform; it is therefore necessary, in order to maintain a 
smart appearance, to exercise care when buying them. 

For many years we have held a premier position in the supply 
of this article, every apron we send out being made in our own 
workrooms, under responsible supervision, the fit and style being 
fully guaranteed. 


As proof of the confidence with which we can recommend our Aprons 


We invite you to write for a Sample, 
compare it critically with any other apron you may have been buying, 


Note - The quality and strength of material, 
Note- The size of bibs, 


Note- The width and length of shoulder ay 
straps, > I 


Note- The width of skirts and deep hem, 
Note- The double seams—no raw edges. 
The Result we await with confidence. 


If, however, for any reason whatever you are not 
satished, we will return your money. 








—eI ¢ The Regulation 


dur well-known 7 e Red CrossApron 


correct in every detail, made 


té 3 tet AN in superior quality Linen 
Linda Apron a Finished Cloth. 
\\, Bw 
made with full 


eut gored skirt, Postage 5d 
in strong Linen <etndinage voor 


Finished Cloth. y = 


Skirt 60 ins. wide. | Sister Fisie”’ 


Made in best quality 

Linen Finished Cioth, 

wide bib and straps made 

all in one piece, straps fitted 

with double endsand butten- 

holed, Shaped skirt—large 
size. 











Postage 5d. 


ize. 
REALLY EXCELLENT ’ 4/1 1 4 
VALUE. Postage 6d. 


MENTION WAIST SIZE WHEN ORDERING, 
All Aprons stocked in 34, 36, 38 and 40 in. Skirt Lengths. 


HOLDRON'S, 4! LONDOM 
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THE NURSING OUTLOOK IN 


“GOW nurse, who distinguished herself in war 
ig, Just returned from a holiday in Rome, gave 
resting views about the nursing outlook in Italy 

meer movement now. afoot, to THe NuRSING 
presentative the other day. This lady spent some 

ng in Italy eight years ago, when, owing to the 
iiration of the Queen of Italy for British nursing 
several of these ladies went to Rome to show 

sing ought to be done on an organised, disciplined 
These sisters branched off to various kinds of 

ork, the nurse in question being sent to work 

per, systematic lines, a hospital for the Italian 

ch, when its administration was completed, she 

ver to Italian nursing sisters, so far trained. 

in nobility, under the influence of their Queen, 

| hospitals, modelled on the British system. This 
ovement towards a properly organised nursing service 
rtunately, interrupted by the war. The British 

came home. The Italian nurses, really V.A.D’s, 
organised training behind them, did splendidly 

the rising admirably to meet the situation. But it 
sfelt that some thorough system of training was needed. 
this end in view, and imbued with a great admira- 
British nurses, an Italian lady, Miss Cavalieri, 
of the Committee which is taking the question 
ww coming to London to take a year’s training and 
nside view of how things are done. Then she 
to return to Italy to organise an Italian nursing 


nursing status must be raised. All are anxious 
hould be done; but, at present, said the Scottish 
They don’t quite know where to begin.” 
Italian doctors and surgeons she speaks with 
They are intensely clever. They also believe 
getting to work early in the morning—the operating 
ar starting at 8.30. They make their own preparations. 
absolutely self-dependent—the want of a trained 
service*has made them so. “They do not have 
three trained people standing round waiting to 
em instruments.” They do not swear when the 
re of swab is handed to them! They lift their 
nt as if it were a teacup—so simple and easy 
When the Italian surgeon does receive help, 
is extremely grateful for it—it seems to come to him 
s a surprise ! 
operations are very successful, too. She spoke of 
as a common occurrence that patients after abdominal 
erations were sitting up in their dressing-gowns seven 
ys afterwards. 

It is when the patient leaves the surgeon’s hands that 

s outlook is less happy. There are few Italian fully- 

ined nurses. Among the religious orders there is occa- 

ly a British nurse, who has disseminated some of 
ledge, but the value of a thorough training or of 
ttificates is not understood. The popular idea about the 

A.D. prevails in, Italy—that a few months’ 

ill make a nurse, 

Before the war, the Anglo-American Nursing Home in 
as a boon and a blessing to people without means. 
ed nurses for the aristocracy of Rome, and kept 
illa several free beds for British and American 

le falling ill there. A favourite nursing home is also 
| established one of the ‘‘ Blue Nursing Sisters,” from 
and Australia-trained ; but it cannot cope with 
e situation. There is, she said, a future awaiting 
ish nurse possessing capital sufficient to start a 

g home in Rome at the present time. 
rather difficult to know from what class Italian 
rses will be drawn, for it is difficult for us to realise 
at in Italy there is no middle class. There is the class 
the Italian nobility, quite ready to do voluntary work, 
lich. however, can never be thoroughly satisfactory or 
liable. And there is the uneducated lower class ; speak- 

8 of her experience of ward-maids, drawn from that 

485, she said she had found them capable of a very 

tat deal, being quick, clean, and capable. When taught 

Pe simple things of nursing, they were most grateful. It 


training 





ITALY 


would be very difficult for the class of the luxurious rich 
to adopt the methods of regular work. 

The Italians thought a great deal of British nurses. 
They must get an organised, disciplined nursing service. 
With this aim of organisation before her, Miss Cavalieri 
comes here. 

From a later interview. with Mrs. Hossell Henderson, 


President of the Inter-Allied Women’s Association in Italy, 


at present on holiday in Edinburgh, -our representative 
learned that she travelled over last week with Miss 
Cavalieri. Mrs. Henderson takes a real and active interest 
in the conditions of nurses ; she does much social work of 
all kinds, and was in charge of the Women’s Army in 
Italy during the war. It was owing to her enterprise 
that, just about a year ago, the first district nurse, Miss 
Joyce, of the Q.V.I.L, was introduced into Italy. Miss 
Joyce, a woman of much experience, who had done 
maternity refugee work in Petrograd, and was a county 
inspector at home, was appointed to an isolated country 
district in Tuscany, where a really capable, responsible 
nurse was badly required, as sometimes some days must 
elapse before a doctor could reach a case. Nurse Joyce 
has just completed a most successful year’s work. It is 
most difficult to get Italian women to take up such 
work, Mrs. Henderson says. They are not accustomed 
to live away from their homes, nor to strike out profes- 
sional careers of their own. Nevertheless, they are 
extraordinarily clever. 

Miss Cavalieri, according to Mrs. Henderson, has come 
over here to study nursing on the Florence Nightingale 
lines of development, the hospitals in Italy being at 
present no further advaneed than were ours forty-five 
years ago. The Red Cross training in Italy is very good, 
but what is lacking all through is system and method. 
Nursing, she also insists, cannot be voluntary; it must 
be put upon a professional basis. Miss Cavalieri is par 
ticularly interested in the housing conditions of nurses 








A NURSE’S INVENTION 


URSES should have many opportunities of develop 

ing inventive ability, but only the enterprising few 
take advantage of them. Such a simple contrivance as a 
combined throat-irrigator and tongue depressor, which 
would make one hand do the work of two, might have 
occurred to many nurses engaged in this special branch ; 
fortunately it did occur to Miss Kathleen Taylor, of 
Guy’s Hospital, an@ when she consulted us about it some 
months ago, we advised her to protect it, and get a firm 
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am Me o)¢ 





to take it up. We are glad to see that the Surgical Manu- 
facturing Co., Mortimer Street, London, W., has approved 
of this practical invention, and now put it upon the 
market as the ‘‘Barton’’ Combined Throat Irrigator and 
Tongue Depressor Nozzle. The nozzle is to fit on a 
Higginson syringe, and is in the shape of a hollow tongue 
depressor with a “‘rose”’ end, enabling the tongue to be 
depressed with the same instrument with which the throat 
is irrigated, thus doing away with the necessity for a 
multiplicity of appliances in the mouth, and allowing of 
a clear view of the affected part. 

". The invention hag been praised by many surgeons to 
whom it has been shown. 
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NOTES FROM DURHAM 
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nursing magazine inveighs against the nurse’s 
which it says should be used only to hide something 
to the religious life. *« The 
suits her, and has adopted a 
belong to her. Leave it alone, 
modest nurse. When work is finished be- 
come yourse'f again. What would you think of a sur 
geon who walked the streets in his white ne?” 
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At Harleston (Norfolk) the local V.A.D. has undertaken 
to help during the district nurse’s holiday. There were 
122 including 19 minor operations and 17 


cases last year, 
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Mire Enp Inrtrmary staff nurses have failed to induct 
the Guardians to pay them gratuities for services rendered 
during the military occupation of the institution. 

Tue Superintendent Nurse of the Uxbridge Union has 
reported to the Guardians that the Hendon Cottag« Hos 
pital appears to be unsuitable for the training of probe 


tioners in surgical work. 


Tue salary of the Superintendent Nurse of the Oswestry 
Guardians has been increased from £60 to £80 
the salaries of the assistant nurses from £45 to £55 
those of the probationers from £22 to £32, rising t 

— . 

Sister Extvina Davies has resigned from Merthy 
firmary after seventeen years, owing to complaints 
slighting remarks about the probationers 


Pay for Bank Holidays is being urged by the P: 
Workers’ Trade Union for members of Guardians’ 


staffs—including, apparéntly, nurses—who remain ¢ 


Stster Co.sorne, of the Derby Institution Infirn 
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Section of the National Poor Law 


Miss E. K. Bennett, of Winchester, has been appointed 
Superintendent Nurse at the Maidenhead Poor 1a¥ 
Infirmary. 


Ar a meeting in Christchurch high appreciat 
expressed of Miss Thurston, Matron-in-Chief of t! , 
Zealand nurses, as a mark of sympathy that the Hospi# 





maternity cases. 


soard had not kept her position open for her. 
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JEYES” DISINFECTANTS 


JEYES’ FLUID. JEYES’ LYSOL (veysol). 
ee CYLLIN . PALATINOIDS. 
C Y a a IN. Stomachic and Intestinal. 
Jeyes’ Special Fiuid. BRANALCAN E. 


Tin nelle. | Oe 
A Refined preparation of Cyllin. CYLLINETTES (Sanitary Towels) 


JEYES’ SANITARY COMPOUNDS CO., I.td., 64 Cannon Street, EC. 4 














READING LAMPS, | P25 «esti a 18 teu 


85 Candle Power. 








If you require a clean, strong and reliable Reading 
Lamp for your Bedside or Study Desk, send for a 


| | 
“DANIELS” INCANDESCENT PARAFFIN OIL LAMP. 
wae ae. 


“ DANIELS,” 76, Bromley Road, BECKENHAM, Kent. 























=" “SCROWN’ Child’s Chamber Seat 


(Patent No. 23969.10) 


> FOR BABY'S COMFORT. Sanitary, Simple and Safe. 


Adjusts itself to any full-sized chamber. On leaving for holidays can be 
packed in a hand- Tk Weighs only eleven ounces, A good investment. 
Will outlast a dozen small-sized chambers. 





FOR THE HOMES. FOR THE HOLIDAY. INDISPENSABLE. 
INDESTRUCTIBLE. A BOON TO MOTHERS AND NURSES 


HELD IN POSITION BY STRONG SPRINGS UNDER RIM, 





Seat with Sanitary Cover On receipt of Postal Order (adding 6d. for postage) we will see it delivered 
and Back Rest for Night at once by our nearest trade customer. 


Rum? “4 Sick 6/6 ELBARD PATENTS CO., 40, York Road, King’s Cross, London, N10’ S** ~~ 


HILLIPS 
‘ Dost Pou .— 


( A ‘ZINC OLEATE POWDER) 
in 1f 2/6 & 4/-Canisters 


} GIVES COMFORT& BEAUTY Last the time 
- TOTHE SKIN & KEEPS IT IN 
@< THE PINK OF CONDITION ‘‘\ of three 


Obtainable in London from ‘S << ry, 
Brooks-Chemist Northumberland Avenue W6 a <SS 
Rogers Chemist 327 Oxford Street W \ ain 

Delt & Croyden Chemists 50 Wigmore Street W. “—~ S 


and through all chemists in the Provinces or direct x 
(free sample (0 Professional Nurses) . ‘The Secret isin the Quality: 


ANGLO- ~“AMERICAN -PHARMACEUTICAL COMPANY LTD.,East Croydon. 
it is well to mention “The Nursing Times” when answering its Advertisements. 
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Superior Glacé 
Kid Button, 
Patent Cap. 
price 3/6 
Postage 9d. 
Design 23 S 2 
Superior Glacé Kid _ 
Lace, Patent Cap 
or Self Cap. 


To] / 
seaman 39) 6 Superior Glacé Kid 
Postage 9d. Lace, Self Cap. 
Design 22 B L PRICE 33/6 
Postage $d. 
Design 23 8 J, 
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At your service through the post. 


SEND FOR FREE 6 J 
FOOTWEAR BOOK, 


GUARANTEED ALL-BRITISH MANUFACTURE. 

The ‘BENDUBLE’ Boots and Shoes give the maximum comfort at the 
minimum cost. They are British made and are as dainty and smart as 
any lady could wish tor. 

They are waterproof, and never lose that unique flexibility which has made 
them so popular with nurses and all ladies who appreciate ease with style. 

You are invited to call at our showrooms and inspect the splendid 
range of fittings and styles. If this is impossible, you can be assured 
of a perfect fit and absolute satisfaction through our Posta! Fitting 
Department. 

Send TO-DAY for our Illustrated Booklet, which fully explains our 
Special Postal System and illustrates the various ‘ Benduble’ styles. 


FREE ON APPLICATION. 


THE * BENDUBLE’ SHOE CO. (°SP*) Commerce House, 72, Oxford St. 


Hours 9 to 5.30. Saturdays 12.30. (First Floor), LONDON, W, 1. 











/, 









64 ALDERSGATE STREET, E.C.i 





























Actual Manufacturers. és, 


Catalogue \< ce, \ 5 ARMY 
and a ae —_ CAPS 
Patterns , 
Post free 
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applica- 
tion. 


in best quality 
Lawn. 


Hemstitched 


and square, 


The ori 
27 in. 
“ CONNAUGHT.” , 2/74 

A very graceful and %6 in. 3/3 
comfortable Bonnet, on each. 
Buckram frame, ruched 
front,in Silk or Crépe de The “ MARIE. 

“ , i ” Chine. r le < e 
The ‘ CHELSEA. The “ GROSVENOR.” The OXFORD. In WearwellSercs, M 


Made in all Uniform Wearwell Serges, Coating 16/6 —e tons, Oravenct es, 


FY as eat ges « 
‘a eee, _——— 


lined to special measure- Bonnet. SiJk or Crepe Veil. Serges, Cygvenettes and ———————_____ Serges and A))aca* 
ments 12/11 Alpacas. No extra charge for From 25/9 
24/11 29/11 From 41/11 Uniform Shades 
1 


and 37 





Highest Value — Lowest Prices. 
The ae so” 


age" SR 4 The House renowned "S 4 a. 
: for Quality and a Rn 
““ WEARWELL ” Satisfaction. “ WEARWELL " able to any pi 


COLLAR. to 34 in. / 
1) and 2} in. deep. 5 in. deep. When ordering 
104d. and 1/- each. 1/2 per pair. size required. 


It is well to mention “The Nursing Times” when answering its Advertisements. 
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Hospital Shades. Bodice A neat, soft, comfortable Serges, West of England Chip Straw 2/6 extra. Wool West of gland 
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IRISH NOTES 


SALARIES IN IRELAND. 


JE agree with the Zrish Citizen that there ought to 
be a practical nurse or midwife on the Irish Public 
Health Council. The report of the Council on the public 
wlth and medical services in Ireland shows a financial 
imate of £780,000 yearly for salaries and pensions for 
medical service; £104,000 for nurses ; £40,000 for mid- 
wes; and £150,000 for maternity and child welfare, 
peatment of children, venereal disease, and research. It 
impossible to estimate the number of nurses and mid- 
ives whose salaries will come ont of one or other of 
se sums, but the /rish Citizen says that “in the case 
midwives the present dispensary service, even allowing 
or considerable rearrangement of areas, maternity homes, 
ni so forth, may perhaps still be taken as some kind 
guide. On that basis the Council apparently contem- 
tes salaries of only about £50 a year for midwives. 
Enis ficure seems incredible, but on the face of the report 
obable. Nurses may expect, therefore, somewhat simi- 
ar treatment.”’ 


An Irish Board of Guardians has solved the difficulty 
nu een It has agreed, in reference to the 
@ nurse as a juror at Cork Assizes, that “‘those 


» making her go should pay for her substitute.”’ 


0 





ROYAL RED CROSS 


Hi King has awarded the Royal Red Cross to the 
following in recognition of their valuable nursing ser- 
in the field in the Afghan War, 1919 :-— 
RR.U. (2nd Olass).—Nursing sister Miss E. E. Bott, 
fA.M.N.S.I.; Matron Miss F, B. Cholmondeley, 
}A.M.N.S.I. (temp.) ; Nursing Sister Miss F. M. Clarke, 
NA.M.N.S.I. (temp.); Matron Miss A. Hotmes, Temp. 
rsing Service. Australian A.N.S.—Sister Miss A. 
In recognition of their valuable nursing services in 
tmnection with the Afghan War, 1919 :— 
RR.C. (1st  Class).—Australian A.N.S.—Principal 
Matron Miss G. Davis. 
tnd Class.—Matron Miss C. Duncan, Indian Gen. Hosp. ; 
using Sister Miss M. Wardell, Q.A.M.N.S.I. Australian 
N.S.—Matron Miss L. Campbell ; Sister Miss W. A. C. 
illilar d, 








MENTIONED IN DESPATCHES 


HE names of the following have been brought to 
notice for distinguished service during the ‘operations 
ainst Afghanistan by General Sir C. C. Monro in his 
spatch dated November Ist, 1919 :— 

Sen. Nursing Sister A. M. Gilmore, R.R.C., 
A.M.N.S.I.; Sen. Nursing Sister Miss V. I. Lamb, 
RR.C., Q.A.M.N.8.I.; Temp. Nursing Sister Miss M. 
Mackintosh; Sen. Nursing Sister Miss C. S. McGowan, 
RR.C.. Q.A.M.N.S.I.; Temp. Nursing Sister Miss E. 
Sullivan; Nursing Sister Miss M. D. Rabbidge, 
A.M.N.S.I.; Temp. Nurse Miss A. Higgins, St. John 
Amb Nursing Sister (temp.) Miss D. M. Scanlan, 
A.M.N.S.1I.; Nursing Sister (temp.) Miss K. St. Martin, 
A.M.N.S.I. 





Tae Secretary for War stated that no nurses had been 
Waiting passage from Egypt for as long as three months. 
mn June 19th there were fifty-two nurses in the camp 
MYaiting passage, and a special ship was arranged for the 
mansport of these and officers. 


Tue Salvation Army has opened a department for help- 
Mg relatives who wish to visit graves in France; aid is given 
i finding the graves, arranging passports and_ tickets, 
Md meeting passengers, and hostels, at very moderate 
Garges, have been established at the chief centres in 
tance. Full information may be had from Mrs. Com- 
ce Higgins, 101, Queen Victoria Street, London, 





PUBLIC HEALTH APPOINTMENTS 
N ISS W. E. C. SCOTT, who was formerly in the 
i 


service of the Heston and Isleworth U.D.C, as 
health visitor and school nurse, has been re-appointed. 
She left Heston to go to Willesden to a similar post, but 
has had to give up the appointment owing to being unable 
to get housing accommodation. 

Miss B. H. Clipstone, senior school nurse under the 
Leyton U.D.C., has been promoted to the position of 
health visitor. 

The Southwark B.C. has appointed Miss Udale and Miss 
Amy as nurses at the Municipal Nursery. 

Miss Pattinson, of the Borough Sanatorium, Sunderland, 
has been appointed assistant matron at Holywood Hall by 
the Durham County Council. 








TROUBLE AT LINCOLN 


HE trouble at Burton Road Poor Law Institution, 

Lincoln, which has led to the resignation of the whole 
nursing staff, is fully discussed in the Lincolnshire 
Chronicle. It seems as though the nurses had grievances ; 
they allege that there was a shortage of food for the 
patients ; that the night nurses could not sleep owing to 
the position of their quarters ; that they were asked to sign 
a book which stated that there was a medical officer and 
a theatre, when there was neither, and that the nurses 
were not given the surgical training promised. As an 
instance of the conditions which prevailed, for ten months 
the nurses had only three egg-cups and four teaspoons 
between fourteen ; and were without a teapot for a fort- 
night. The patients are said almost to worship the superin- 
tendent nurse, who is an “ideal nurse.’’ It seems, as 
always, that there was trouble over dual authority, the 
superintendent nurse having been refused an emergency 
telephone because “it was the duty of the Master to deal 
with all emergency cases.” 








Tue QUEEN, accompanied by the Princess Beatrice and 
attended by the Countess of Shaftesbury and Mr. Harry 
Verney, visited the Royal National Hospital for Con- 
sumption at Ventnor on Thursday last week. 

Tue death of a young married woman in Hackney was 
found to be due to septic poisoning, and the doctor stated 
that she had been nursed in her confinement by a woman 
with a septic finger. The coroner rightly criticised the 
employment of a woman who did not know the meaning 
of antisepsis, and advised her not to attend any more 
confinements. 

WE are glad to note that the strong testimony in favour 
of women nurses at the Wakefield Asylum induced the 
Asylums Board to defeat a motion to replace the women 
by men. Dr. Bolton said it was essentially women’s 
work ; it was practically sick nursing. The new system 
had a refining effect, and both patients and nurses wished 
it to be continued, 

Tue National Asylum Workers’ Union are claiming 
a minimum of £2 15s. to £3 5s. a week for women 
nurses, and are considering affiliation with the Poor Law 
Workers Trade Union. They also “hope for the entire 
abolition of female nurses from male wards.” 


Tue salary of the matron of the Hammersmith Mater- 
nity Home has been raised from £120 to £130 a year, 
that of the assistant matron from £60 to £80, and the 
salaries of the three midwives from £45 to £55 per 
annum, 


Tue College of Nursing is considering the desirability 
of instituting a regular annual subscription. “If it is not 
careful,” says the Jrish Citizen, ‘‘the College may develop 
into a real, live, democratic Trade Union, and that would 
be a horrible shock to some of its leading members.” 
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LETTER BOX 


Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents. 


A Late Nightingale Nurse. 
have 


Ii may interest vou to know that the records we 
( the Nightingale School, dating from 1860, show that 
Mrs. Batten (Miss Eliza Trueman), mentioned in your 
paper, entered the Training School in October, 1863; she 
was a probationer in the Nightingale Home and a staff 
nurse in the Hospital (the wards she worked in aré¢ 
recorded in detail) ; and in 1865 she was transferred to the 
Liverp Workhouse Hospital, as it was then called. The 
subsequent records of her work been received here 
THe Marron, 
St. Tl 


hav e 


mas’s Hospital, 8.E.1 





ANSWERS TO CORRESPONDENTS 

Questions asking advice on legal, charitable, employ 
ment, and nursing matters are answered free of charge in 
this column companied hy the coupon on p. 958, and 
by the full name and address of the writer. Urgent 
letters will be answered by post within three days at a 
charge of 2/6 for legal and 1/- for other advice; stamped 
addressed envelope must be enclosed. 


Sanatoria (\\. A Here are some more addresses : 
Dr. O. Amrein, Sanatorium Altein, Arosa; Dr. A. F. Bill, 
Haus Baratelli, Davos-Platz: Dr. Bernard Hudson, Grand 
Hotel Sanatorium, Montana 
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A RELIABLE ANTISEPTIC 
ROFTOL sole United 
Red Co., Ltd., form of 

made by the above company, but of a stronger 
ter. Although three times stronger, 


Turkey 

Lysol 
charac 
it is cheaper, and, of 
course, less is necessary to obtain the same efficiency. Fo 
one large teaspoonful is sufficient for 
three pints of water, and herein lies a danger, for the 
quantity being so small, it is easy for a mistake to be 
made and great irritation to be the result. As a disin- 
fectant, however, this would not be an objection, and we 
can highly recommend it for general use. Larders, 
kennels, sinks, etc., are often simply washed without dis- 
infectant because of the expense. This is now obviated, 
and a trial should be made of Croftol at the earliest 
opportunity Feeding bottles. tooth brushes, soiled linen, 
etc., oan thus be cheaply and efficiently sterilised at very 
small cost. 


manufacturers the 


Glasgow is a 


use as an antiseptic 








ve APPOINTMENTS 


Wess. Miss DororHea Southgate Isola 
tion Hospital 
Trained at Western Fever Hospital, Fulham, and Gene 
ral Infirmary and Children’s Hospital, Kidderminster ; 
charge nurse, Norwich Isolation Hospital; sister, Vic 
toria Hospital, Blackpool; matron, Langwith District 
Hospital, North Derbyshire - 
SERESFORD, Miss M., 
Workhouse Infirmary, 
Previou ly at Victoria 
Taytor, Miss Jesstn M 
Hospital, Keswick. 
Trained at Chester ; Matron, Longton Hospital ; Matron, 
Ashburton and Buckfastleigh Hospital, 
Krrkpatrick, Miss 1. M. Assistant Matron, Queen Mary’s 
Convalescent Auxiliary Hospital, Roehampton, S.W.15. 


Nursing Matron, 


Superintendent Nurse 
Newark 
Nursing Home, Lichfield 


Nurse Matron, Mary Hewetson 


Newark: 





Trained at Northern 
Q.A.I.M.N.S.R. ; 
pital, Swansea ; 
Maidstone. 


Hospital, Liverpod 
Housekeeping Sister, General 
Night Sister, West Kent Hospits 
FuNNELL, Miss E. Sister, East Suffolk Hospital, Ipswig 
Trained at East Suffolk Hospital, Ipswich ; Staff N 
Cottage Hospital, Flexistowe ; Staff Nurse, Si 
Hospital, Gosforth, Newcastle-on-Tyne ; Ten 
Sister, Kirkcaldy Hospital, Fifeshire; Staf 
Lewisham Hospital. 
Dowson, Miss Erne, 
Hospital 
Trained at Royal Infirmary, Bradford, York 
St. Bartholomew's, Rochester; Assistant M: 
Home Sister, Warneford General Hospital, 
ton. 


Matron, Minehead and Distry 


DEATH 
CamERoN.—On July 28, 1920, at Inverness, Nan 
Ellis Tupper Cameron, R.R.C., late Matron, 
Army Medical Corps, beloved second daughter 
General Donald Roderick Cameron, C.M.G., 
Emma Cameron (née Tupper). 


Q.V.J. INSTITUTE FOR NURSES 


( UEEN ALEXANDRA has approved the 
ment of the following to be Queen’s Nurse 
anna James, Bath; Cissie M. Billingham, Holl 

Hall, Lucy Hirst, Margaret D. Hughesdo: Et 

Weaver, and Rosina Down, Birmingham (Summer Hi 

road); Edith M. Ashwell, Muriel E. Botsford, 

Emms, Jessie | —. Ella L. «Yeates, ai 

Parker, Brighton; Mlice H. Allan and Winifred A 

Brixton; Eleanor Hendley and Linda KR 
Burnley; Mary K. Reid, Darwen; , Grace Barrett a 

Gertrude M. Knight, East London; Ellen E. Lag 

Gloucester; Eliza Bull and Margaret D. Stewart, Had 

ney; Ione M. Kirk, Hastings; Ruth E. Towse a 
Lilian Turton, Huddersfield; Elsie M. Brown, Kensin 

ton; Johanna Kelleher, Kingston; Frances Ds 

Margaret M. Donald, Leeds (Central); Margaret ( 

Lucy M. Crosby, and Harriet M. Lewis, Liverp 

tral); Marion Rigby, Liverpool (Walton) ; 

McQuhae and Elizabeth Rushton, Liverpool 

Charlotte Noble, Manchester (Ardwick); Mary IE 

and Florence E. Manchester (Salford 

Colvill, Emma Partington, and Marion C. 1 
Metropolitan ; Mary Sullivan and Constance Wilt 

dington; Florence E. Bignell, Portsmouth; Flo: 

Everett, Susan M. Foreman, and Christina M. Slag 
Rotherham ; Eva A. Slack, St. Olave’s; Lillian M. Robis 

Sheffield; Hannah Yates, Stockport; Elizabeth Gamm@ 
Harriet A. Green, Georgina A. Inston, Elizabeth 
Hughes, Prudence Rogers, Minnie F. A. Stevens, and Maj 

garet Williams, Cardiff; Sarah C. Elias, Liverpool (De 

Lane); Nellie M. Coffey, Mary T. O'Neill, and Hanna} 
toche, St. Lawrence’s Home,. Dublin; Katherine §. 
Dudley and Mary A. Weir, St. Patrick’s Home, Dublia 
Elizabeth I. Alexander, Susan R. Angus, Eva Bay 
Margaret Bremner, Josephine Griffin, Adelaide Hayt 
Elizabeth Kay. Isabel F. King, Catherine I. Macg' liv 

Grizel Marshall, Anne E. Thomson, Florence V. Webst® 
Margaret R. Wilson, and Kathleen Wrench, Edinburg 

Janet Mitchell, Aberdeen; Theophilia Melville 4 
tebecca R. Sharp, Clydebank; Margaret A. Cooper @ 

Jean M. Valentine, Dundee; Jean C. Jeffrey, Mary 4 
Parker, and Catherine B. Wilson, ‘Glasgow sabe 
Diack, Helen 8S. Headridge. and Margaret Y 

Greenock ; Margaret Pierce, Paisley 
Transfers and 1 ppointments Miss Jane Braz dale 

appointed to Newport Home, Shropshire N.F., as Supet 

tendent; Miss Jessie C. Bath to Northants D.N.A. 48 
Assistant County Superintendent ; Miss Annie M Pays 

to Plaistow N.A. (Docks Branch) as Assistant Superin@ 
dent ; Miss Winifred M. Brennan to Bentley with Arks? 

Miss Margaret M. Cotter. to New Mills; Miss Mat 
Crosse to Frome; Miss Florence Dronfield to Newt 
Heath; Miss Mary F. Ronchetti to Frome; Miss Lili 
Whitton to Kings Lynn 


~~ 
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Virol and 


Vitamines 


It is now a recognised scientific 
fact that food-values depend upon 
the presence in food of certain vital 
principles known as Vifamines, and 
that the blending of certain foods in 
scientifically right proportions in- 
creases their efficiency, 

The Report just issued by’ the 
Medical Research Committee has 
most clearly and fully established 
the immense importance of Vitamines 
in giving active nutrient value to 
food and in promoting health and 
growth. 


Virol as Pioneer 


Virol is a scientific combination of 
foods rich in Vitamines. Its extra- 
ordinary value for infants and young 
children—a value proved in practice 
through so many years — is now 
emphasised by these recent highly 
important and interesting scientific 
discoveries. Virol, Ltd., stand out 
as the Pioneers in the use of animal 
fats rich in Vitamines for children. 


National Importance 








of Virol 


Thus the overwhelming claim of 
Virol to be regarded as a Food of 
National Importance is once more 
demonstrated. 

Virol babies have firm flesh, strong 
bones, and good colour; Virol is a 
bone and tissue-building food of 
immense value. Vitamine fats, in 
combination with other growth- 
promoting foods in well-balanced 
proportions, are the secret of Virol’s 
rem -rkable power. 

When you give children Virol you are 
giving them the best start in ‘* the handicap 
race of Life’’: you are giving them the 
best chance they can have of becoming 
sound, strong, healthy men and women— 
important to the life of the nation. 


VIROL 


In Jars, 1/3, 2/0 & 3/9. 4 Gal., 18/-. 


SPECIAL TERMS TO 
INFANT WELCOMES. 


YIROL, LTD., 148-166, Old St., Londen, B.6.1. 




















GUARANTEED 
DISINFECTANT. 
KEROL appeals strongly to the Nursing 
Profession as it is the Disinfectant which 


combines all the properties which go to the 
making of an ideal preparation. 


It is perfectly uniform in composition, 
so each drop of it has the same high value. 
Hence it is not necessary to shake the bottle. 


KEROL has been shown to be practically 
non-poisonous (Medical Times, June 27, 
1908), so it can be used with perfect safety 
in Midwifery work and for general dis- 
infection. 


It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them in a 
perfectly smooth and soft condition. 


KEROL does not depend on oxygen for 
its high germicidal value, so it does not lose 
its disintecting properties in the presence of 
the morbid organic matter which is always 
associated with the organisms it is necessary 
to destroy. 


Unlike perchloride of mercury, KEROL 
can be used in conjunction with soap, which 
is an extremely important point. 


These properties make KEROL wai F 


the one preparation which can be used Tt ‘) a 


with perfect safety and contidence 
wherever the use of either a disin- 
fectant or an antiseptic is indicated, 


KEROL IS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specialities 
can be obtained from all Chemists, 
Stores, &c. The manufacturers 
will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, andl 
Toilet Lano Kerol, together with 
literature, to any member o/ the 
Nursing Profession on receipt of 


‘ 
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QUIBELL BROS., Ltd., 
148 Castlegate, 
NEWARK. 
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MAW’S 
RELIABLE BAGS FOR 
NURSES & MIDWIVES 


BRIEF SHAPE 


Size 16x 548 inches, in Black or Brown 
Leather fitted with detachable Washable 
Lining, Lock and Key. 


Containing:— 
1 Bath Thermometer in metal frame 
1 Female Catheter, Glass 
1 2-pint White Japanned Tin Douche, fitted 
with 6 feet of best Red Rubber Tubing, 
Glass Vaginal Pipe and Pinchcock 
1 Earthenware Feeding Cup 
4 2-oz. Stoppered Bottles 
1 Enema, Sterilisable, with Glass Rectal Pipe 
in Waterproof Sponge Bag 
1 Graduated Medicine Glass in Case 
1 Minim Measure in Case 
1 Nail Brush 
12 Safety Pins in Metal Box 
1 Aluminium Soap Box 
1 Tube of Carbolated Vaseline 
1 Pair 5 inch Nickel Plated Scissors 
1 Clinical Thermometer in Case 
1 Papier Mache Kidney Tray 


PRICES : 
Bag and Lining only - 35/- 
Bag Fitted complete -  65/- 


Send for leaflet of our “* Nurses and Midwives Bags,” 
post free upon request. 


S. MAW, SON & SONS, Ltd. 
7/12, Aldersgate Street, 
London, E.C. 1. 


*Phone: City 7 
Pte. Bch. Exchange 
Telegrams : 


Eleven Cent. London 




















How Glaxo safeguards 
Britain’s Babies 
against Summer Diarrhoea 


Extract from an Article by the Medical Correspondent 
of the OBSERVER, June / 3th, 1920 


N one notable particular, the summer 

diarrhoea of infants, there has been a 

wonderful improvement during recent years, 
and it would be satisfactory to be able to record 
that this result was due to the improved cleanliness 
of the liquid milk supplied to our children. 
Unfortunately, no such improvement is to be 
recorded. Our babies have survived, and summer 
diarrhoea has declined, it would appear, largely 
owing to the substitution of properly-dried milk, 
free from infective organisms, for the filthy 
liquid milk with which so many used to be 
destroyed, especially in the hot weather, such 
as that now approaching. Much reliance 
must continue to be placed upon such dried 
milk until the liquid milk supply is reformed.” 


per-Milk 


is the form of dried milk supplied 


by nearly 1600 Infant Welfare 
Centres in Great Britain, many of 
which have been “using Glaxo 
continuously for twelve years past. 


GLAXO (Dept. B), 155-157 GT. PORTLAND ST., 
LONDON, W. | 


Proprietors: Joseph Nathan & Co. Ltd. London & New Zealand 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES 


AND MATERNITY NURSES 








C.M.B. EXAMINATION, AUGUST 4, 1920 


ANSWERS BY A CERTIFIED MIDWIFE. 


I. Describe the placenta and membranes after expulsion 
und your method of examination of them. 

Tie placenta is a circular spongy disc measuring 7 to 
8 inches in diameter. It is about 14 inches thick in the 
cent:al portion, the thickness gradually diminishing from 
the centre to-the periphery. The weight of the full- 
time placenta is about 1 to 14 lb., but varies with the 
size of the child. The maternal surface is rough and 
spony to the touch, dull red in colour with a thin greyish 
layer on the surface, the remnant of the decidua basalis, 
whic) has undergone degenerative changes, and through 
hich the line of separation from the uterine wall has 
ccu'red. The maternal surface is divided into lobes or 
aty'edons with furrows between; each lobe is a highly 
developed chorionic villus. Torn vessels may be seen on 
the surface; these are the arteries and veins that supply 
nd drain the maternal blood sinus. From these dark 
maternal blood escapes on pressure. Calcification of small 
degenerate areas often gives the maternal surface a gritty 
eel. The fetal surface, bluish-grey in colour, is covered 
by the amnion, and is smooth to the touch; the blood- 
esscls being visible beneath it as they radiate from the 
insertion of the umbilical cord. They usually run in pairs 

an artery and a vein—and sometimes cross one another. 
he cord is a bluish-grey tube-like structure about 
2) inches long and 4 inch thick. It is covered by a thin, 
shinng membrane and composed of Wharton’s jelly. 
Through it can be seen the blood-vessels; the arteries 
ncircle the vein, giving the cord a twisted appearauce. 
The cord is usually inserted near the centre of the 
placenta. The chorion or outer fetal membrane is a semi- 
transparent friable membrane, and from it can be stripped 
shreds of the decidua vera. It is attached to the edge 
of the placenta, with which it is continuous. The amnion 

the inner of the two fetal membranes—is a semi-trans- 

parent, silky, smooth, and fairly tough membrane. It 
overs the fetal surface of the placenta, and can be stripped 
from it to the insertion of the cord. 

The placenta and membranes are usually expelled with 
he ‘etal surface outermost, so that it is necessary before 
omivencing their examination to turn them into the 
positon they occupied in the uterus—i.e., with the cord 
mside the ba ej the maternal surface outwards. The 
placenta should then be placed in a basin and the mem- 
branes carefully examined to see if they are complete. 
hes» should form a bag complete except for the hole 
thro. ch which the child has passed. The amnion and 
horin should be gently separated and each examined 
eparately. If the chorion is missing from any part, a 
fareful search mast be made to ascertain whether it is 
mere y torn or whether part of it is retained in the uterus. 
loo. vessels radiating up to the opening should be looked 
Hor, .nd the possibility of a placenta succenturiata must 
hot ve forgotten. The maternal surface must next be 
was od to remove adherent blood-clot, and examined to 

etiat all the lobes fit in. This is done by holding the 
placenta in the hollows of both hands with the uterine 
irface uppermost; if the placenta is torn but complete, 
it will be seen that the sides of the tear meet without 
hy (.ssue being missing; if any part is retained, a gap 

“ e seen which is not filled up by making the surface 

nca ve, 

Il. What is the common cause of retention of urine after 
thildirth? How would you deal with it? Why is it 
impor ‘ant to know accurately the amount of urine passed 
nthe first twenty-four hours after parturition ? 

he common causes of retention of urine after childbirth 
re :~ (1) The unusual position ; (2) lax abdominal muscles ; 

3) alteration in the abdominal pressure ; (4) bruising and 
_ a of the urethra and urinary meatus; and (5) ner- 
DUsniess, 





Retention of urine due to the unusual position is best 
treated by changing the position. The patient may sit up 
or assume the knee-elbow position if perineal stitches have 
not been inserted. Lax abdominal muscles may be sup 
ported by an abdominal binder. Hot fomentations may 
be applied over the abdomen or gentle pressure on the 
abdominal wall just above the pubes may be effective. 
Retention due to bruising and cdema usually yields to 
hot fomentations or irrigation of the vulva with warm 
sterile water. Hot water can also be placed in the bed- 
pan. If all these methods fail it may be necessary to pass 
a catheter. 

It is important to know the accurate amount of urine 
being passed, as owing to the laxness of the abdominal 
muscles the bladder may get very distended without the 
patient suffering pain or discomfort. Also, small quantities 
of urine may be passed at intervals without the bladder 
ever being empty; in this way retention of urine may 
pass saree. me j If the bladder once becomes over- 
distended it loses tone, and therefore it may be unable 
to expel urine for some days. It is also necessary in 
cases of kidney trouble to have an accurate record of the 
quantity of urine voided, a diminished output being an 
indication for need of further investigation. 


III. What are the dangers to mother and child when 
the breech presents? How would you endeavour to avoid 
them? 

Uncomplicated breech presentations do not entail any 
special danger to the mother. The disadvantage of a 
longer labour is present and a greater risk of a ruptured 
perineum due to the rapid delivery of the after-coming 
head. The cervix may be torn if the os is incompletely 
dilated. Should manipulations be necessary the risk of 
sepsis is increased. 

The dangers to the child are great :—(1) Stillbirth or 
death soon after delivery from the following causes : 
(a) Prolapse of the cord ; (6) pressure on the cord by the 
after-coming head; (c) premature inspiration; (d) pre- 
mature separation of the placenta. 

(2) Injuries due to-extraction: (@) Fractures of the 
femur, humerus, or clavicle may occur ; (b) the abdominal 
organs may be injured; (c) injuries may occur to the 
muscles and nerves at the side of the neck; (d) the base 
of the brain may be injured; (e) the jaw may be dis 
located or broken and the tongue and mouth injured. 

To avoid the dangers of breech deliveries, an early 
diagnosis of contracted pelvfs and breech presentations 
should be made during pregnancy and the patient advised 
to see a doctor so that external version or other suitable 
treatment can be performed. During labour medical 
assistance should be obtained at once if a complicated 
breech is diagnosed, or if prolapse of the cord occurs, 
suitable treatment being carried out “while awaiting the 
doctor’s arrival. 

Early rupture of the membranes may lead to pro 
lapse of the cord or descent of the breech through an in- 
sufficiently dilated cervix. To avoid this, keep the mem- 
branes intact by not allowing the patient to walk about; 
abstain from giving an enema, and do not allow bearing- 
down efforts. Make as few vaginal examinations as 
possible, and never while the bag is tense during a pain. 

To prevent premature inspiration, cover the buttocks 
immediately they are born with a warm sterile towel. 

A certain amount of pressure on the cord is unavoid- 
able, but this can be lessened by drawing down a loop of 
the cord and placing it behind and in an oblique diameter. 

Interference by pulling on the legs must be avoided, 
as this will produce extension of the arms and head, and 
so delay delivery. If it is necessary to hasten the delivery, 
rely upon fundal pressure. Should extension of the arms 
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or head occur, they must be dealt with in the usual way, 
care being taken to avoid injuries to the child. 

Preparations for an asphyxiated baby should always be 
made in cases of breech presentations, and the usual 
methods of resuscitation immediately carried out if neces 
sary 


{ To be 


concluded.) 








MATERNITY AND CHILD WELFARE 


T the Sanitary Institute’s Congress at Birmingham, 
Ab: H. W. Pooler (Medical Officer for Infant Wel- 
fare, Derbyshire County Council) advocated that health 
visitors in rural areas should have their present districts 
considerably cut down; that in the appointment of county 
health visitors combining functions, fitness for 
infant welfare work should have the first consideration ; 
that as far as possible geheral practitioners should be 
employed in infant welfare work, especially in rura 
areas, and that, if so employed, they should produce evi- 
dence of post-graduate and other special training. The 
health visitor’s personality almost more important 
than her actual training. He deprecated a rota of medical 
officers at centres, and the provision of milk, sugar, etc 
According to the L.G.B., the average daily number of 
visits by whole-time health visitors was fifteen. How 
part-time county health could approach 
within even measurable distance of that? Infant wel 
fare visiting was a very elastic proposition, and it was 
impossible to lay down hard-and-fast rules. Of all the 
duties of the county health visitor, he regarded infant 
welfare work as the most important and the most exact- 
ing. An infant welfare worker was born, not made, 
though, of course, she must be efficiently trained. The 
very best medical officer for this work was the family 
doctor of years’ experience in general practice 
General practitioners suffered from the fault of the train 
ing in their student days, for they learned little or nothing 
of the infant in health or the infant just falling short of 
perfect health Those infant welfare 
work must supplement the knowledge acquired by their 
some form of post-graduate instruction, 
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FATHERCRAFT 


want to do his duty by his family 
there is no law to make him, said Mrs. Eve, in a paper 
entitled, ‘‘The Responsibility of the Father in Infant 
Welfare Work.” A solution of the problem was greatly 
needed. Between the good fathers.and the bad ones there 
was a class of fathers, not bad enough to 
within the law as neglectful or cruel, who were often a 
great difficulty to the health visitor. They made insuffi 
cient and irregular payments to their wives, and ill-treated 
them and the children in smal] The aim should 
be to make the father an active partner in the 
scheme of infant welfare, to get men to consent to have 
short talks on the subject given at their clubs; to have 
institute “ At Homes” and exhibitions of infant welfare 
work in the evenings, and invite both husbands and wives, 
and awaken them to the necessity of holiday homes for 
mothers and infants. All health workers should combine 
to interest fathers in this work by all the means in thei 
pe wel 
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Tue STILL-BoRN CHILD 


Alderman J. R. Hurry, hon. secretary of the British 
Undertakers’ Association (London), advocated a revision 
of the registration laws for births and deaths. All that 
was necessary at present, he said, to effect. the disposal of 
a still-born child, was a certificate by the midwife or 
doctor to that effect, and such certificates could be made 
use of by unscrupulous persons in the case of unwanted 
children, especially having regard to the indifference 
among some medical men regarding the registration of 
the death of children living only a few hours. Every 
child born, whéther having a separate existence or not, 
should be registered, and every child (the still-born in 
cluded) dying, should be notified to the registrar on a 
printed form of certificate. 





RURAL MIDWIVES 

‘T° HE difficulties met with by public health auth 

particularly such as are responsible for count 
where the population is very scattered, in estal 
satisfactory midwifery services, has led to the q 
being asked whether the nursing associations up anc 
the country are turning out the right kind of 1 
whether, in fact, they ought not to be married wo 
the “settled-down ’’ sort instead of the single varie 

The point has been raised in prominent fashion }) 
M.O.H. for Carmarthenshire, Dr. D. Arthur Hughes 
told the county public health committee recently tl 
South Wales Nursing Association, the great supply : 
of the authorities in the southern half of the princi 
was producing the wrong type of nurse for the comm 
wants. The nurses turned out by the Association r 
to were mostly unmarried, “floating units,” who nat 
followed the line of least resistance and took on 
work and health visiting, with their more regular hour 
instead of the arduous midwives’ work, with its liability 
to be called on at all hours of the day and night. 

Dr. Hughes believes the type of woman required may 
be found in the ranks of married people and widows 
who have strong local associations, and are therefore m 
likely to leave their spheres of duty. They could qualify 
as midwives were training and intlucement provided. Dr, 
Hughes has raised a very important issue to health 
authorities, which are at their wits’ end to obtain the 
services of a properly trained body of women to fill th 
onerous positions of midwives in isolated country districts 
where houses are separated by long distances and any 
social life for the nurse is almost an impossibility. 


WILLESDEN’S MATERNITY WORK 

NDOUBTEDLY a pioneer in the care of the mother 
U ana her child, Willesden now pessesses two materniif 
and child welfare clinics, a ringworm clinic, and an ef 
clinic. The first maternity clinic was opened in Novem 
ber, 1915, and extended two years later, thus becoming 
the first complete municipal clinic for the treatment @ 
mothers and of children up to 14 years of age. A second 
clinic was opened by the late Lord Downham in August, 
1918. The staff there includes two medical officers, 
dentist, a matron, four nurses, one dental nurse, and eight 
health visitors. Of the 2,651 children born in Willesden i 
1918, 2,080 were visitéd at their homes by the health 
visitors and 1,475 subsequently attended the clinics. 


MATERNITY HOSPITAL, EDINBURGH 


T the annual meeting Baillie Hutchison paid a tribute 

to the importance of the Hospital as a training-scho 
for midwives. The total number of cases treated show 
an increase of 326 on the figures for the previous year, and 
constituted a record. During the vear 1919, 74 nurses were 
trained at the hospital, and at the Leith branch, as com 
pared with 59 during the previous year. The direct 
specially record their high opinian of the way in whid 
the matron and her staff have endeavoured to overedl 
the trying and difficult conditions under which they ha 
laboured. They received with much regret the resinatt 
of Miss Barclay, who for the past ten years ha 
as matron, with untiring energy, never sparing ‘reel 
often under very difficult circumstances. Miss B tt, fa 
six years matron of Birmingham Hospital, and a tom 
sister of this hospital, has been appointed «s ™ 
successor. 




















A COMPREHENSIVE scheme for extending the moter 
and child welfare work at Hampstead has been aj reed 
by the Borough Council, to include a dental clinic mate 
nity beds, a guarantee to the nursing associations «gat 
loss on maternity nursing, accommodation for sick @ 
dren, two additional health visitors (making four) 
provision in convalescent homes for suitable cases. 


Tue L.C.C. will apply for powers to amend the regula 
tions respecting lying-in homes in London, so that ® 
proprietors should be made to give more. particulars, 
the Council should have power to refuse registrati@ 
an unsuitable applicant or to one under 21, and 
records should be kept and all deaths notified. 














